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TRAVEL! Come to Seattle and Cool Off PLEASURE! 


CONVENTION SPECIAL: Train leaves Chicago Wednesday, July 29, 10:30 P. M., via C. B. and Q. and Great 
Northern. One day stopover in Glacier Park. Auto trip through Wenatchee Valley, Washington. Arrive Seattle 
Sunday 3:30 P. M. For tourist rates, etc., see July Forum, and May Journal. O. & O. L. Members and Proc- 
tologists leave Chicago (same route and Glacier Park stopover) on night of July 25, arriving Seattle morning July 29. 
Another train leaves July 26, arriving Seattle July 30. For particulars write S. J. Owens, Gen. Agt. Burlington 
Route, 547 W. Jackson Blvd., Chicago. Phone Wabash 


HOTEL RESERVATIONS: The Olympic is the Headquarters hotel. List of hotels and rates in May Journal, P. 373. 

TRIP TO MT. RAINIER: (Not financed by the local committee.) Leave Seattle Saturday afternoon, August 8. 

ALASKA TRIP: Leave Seattle via S.S. Alaska, Monday, August 10, 9 P. M. 

FELLOWSHIP! INSTRUCTION! | 
| 



























Ready --- New Mayo Clinic Volume 


And what a splendid volume it is. In it you will get the new things in medicine and surgery as 
they have been developed and applied during the past year at the Mayo Clinic and the Mayo 
Foundation. 
















Medical advances are explained. New and improved technic is described. New therapeutic aids 
are evaluated. New diagnostic aids, drugs, diets, anesthetics, operations—progressive work in all 
fields is recounted to you, with details and results. 











In the material this year are practical clinical discussions of the Carcinoma-Ulcer Problem, Treat- 
ment of Anemia, Indications for Operations on the Kidneys, Causes of Failure in the Surgical 
Treatment of Peptic Ulcer, Ulcerative Colitis, the Serum Treatment of Colitis, Significance of 
Temporary Blindness, Ununited Fractures and Their Treatment, Abscess of the Brain, Anesthesia 
and Anesthetics, Susceptibility to Cancer, Radiotherapy, and 157 other articles equally interest- 
ing—articles showing how the new methods are being applied or improved at the Mayo Clinic 
and the Mayo Foundation. 
















Octavo volume of 1130 pages with 233 illustrations. By Wrtt1am J. Mayo, M.D., Cuartes H. Mayo, M.D., and their Assoctates at 
the Mayo Clinic, Rochester, Minnesota, and the Mayo Foundation, University of Minnesota. Cloth, $13.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 














Riesults... 


in dysovarism, amenorrhea, dysmenorrhea, and menopausal disorders are the 
rule, rather than the exception, with physicians who prescribe 


THYRO-OVARIAN CO. 


(Harrower) 





Dose: 2, t.i.d., a.c. for ten days before menses; omit for ten days at onset of 
menses; 1, t.id. until ten days before menses; repeat. Price on prescription: 
$4.00 a package of 100—a month’s supply. 





Riesults... 


in asthenia, low blood-pressure, run-down states, and slow convalescence following 
acute infections, such as colds and influenza, are regular experiences to physicians 
who routinely prescribe 


ADRENO-SPERMIN CO. 


(Harrower) 


Dose: 1 sanitablet q.id Price on prescription: $3.00 a package of 100—a 
month’s supply. 








The Harrower Laboratory, Inc. 


Glendale, California 
































Summer Diarrhea 


The following formula provides a means of supplying the principal fuel utilized 
in the body for the production of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of weight, 
to resist the activity of putrefactive bacteria, and to favor a retention of fluids and salts 
in the body tissues: 


Mellin’s Food . . 4 level tablespoonfuls SR 


| AMERICAN 
| MEDICAL 


Water (boiled, then cooled). 16 fluidounces 





The usual custom is to give one to three ounces of this mixture every hour or 
two until the stools lessen in number and improve in character. The food mixture may 
then be gradually strengthened by substituting one ounce of skimmed milk for one 
ounce of water until the amount of skimmed milk is equal to the quantity of milk usually 
employed in normal conditions. Finally the fat of the milk may be gradually replaced, 
but as milk fat is likely to be digested with much difficulty after an attack of diarrhea 
it is good judgment to continue to leave out the cream until the baby has fully recovered. 


Further details in relation to this subject and a supply of 
samples of Mellin’s Food sent to physicians upon request. 


Mellin’s Food Company - : - Boston, Mass. 
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ain Spring Arch Shoes— 


basic supplements to the 
osteopath’s skill! 


The rapid increase of public in- 
terest and confidence in oste- 
opathy is largely due to increas- 
ing lay knowledge of its benefits 
—by personal experience or word 
of mouth. Correct body posture 
is, of course, an important factor 
in making those benefits perma- 
nent and by supporting the foot in 
its normal position Main Spring* 
Arch Shoes help to maintain 
correct body posture. This is 
one reason why so many osteo- 
paths advise patients to wear 
Main Spring Arch Shoes at least 
part of every day. 


The Main Spring Arch is a 
light, resilient steel support—a 
three-point suspension bridge ex- 


Reg. U. S. Pat. Off. 


This diagram shows you how the 
Main Spring Arch is concealed in 
the sole of Walk-Over shoes for 
men and women. 


You are invited to visit our booth No. 17 at the 
National Osteopathic Convention, Hotel Olympic, 
Seattle, Wash., August 3 to 8, inclusive. 


tending from heel to ball of the 
foot. It gives support where sup- 
port is needed—at the three points 
of contact with the ground and at 
center and transversal arches. 


Every footfall on hard pave- 
ments is a jolt to foot, leg and 
spine. Weakened arches magnify 
that jolt. The Main Spring Arch 
rests, at the three points of con- 
tact, on pads of live rubber—re- 
silient, shock-absorbing cushions 
between foot and pavement. Con- 
cave in construction, it rests the 
keenly sensitive center of the 
foot on air—without the least 
pressure. 


Unlike a mere prop, this scien- 
tific Arch actually strengthens as 


Showing the concave construction which pro- 
vides a cushion of air for the keenly sensitive 
center of the foot. 


(At right) X-Ray photograph showing how 


* the Main Spring Arch supports the three 


bearing points of the foot. 1. Base of heel. 
2. Base of small toe. 3. Base of great toe. 
(A) Rubber pad under heel. (B) The 
Main Spring Arch of shaped resilient steel. 
(C) Rubber pad at Metatarsal Arch. 


A booklet for the edification of shoe 
clerks has just been published. You 
may have a copy on request. 


it supports foot arches. Attached 
at the heel and left free at the two 
frontal points, it gently exercises 
pedal bones and ligaments with 
every step. Thus it builds them 
up in nature’s way. 


The Main Spring Arch is invis- 
ibly built into Walk-Over shoes 
for men and women. It adds 
nothing to weight or bulk of the 
shoe, and is available in many de- 
sirable shoe styles. 


And, the osteopath who sends 
his patients to a Walk-Over 
store may do so in complete con- 
fidence that they will be correctly 
fitted—that no effort will be 
spared to supplement and further 
his efforts in their behalf. 






















WALK-OVER 


SHOES FOR MEN AND WOMEN 





Geo. E. Keith Company, Campello, 
Brockton, Mass. 
principal cities and towns of the 
United States and in 75 foreign 
countries. 


Agencies in all 
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forget about dull scalpels. 


BARD-PARKER 
KNIFE 


Ms Sharp 


When seconds count—and skilled hands guide the 
knife—there is no time to reckon with dull scalpels. 


It has been our business for fifteen years to make the 
Bard-Parker knife the standard of sharpness. After the 
blades leave our inspection rooms, sealed in moisture- 
proof packages, you will be the first to open them. Just 
slip a new keen blade on your Bard-Parker handle and 


PRICES: Bard-Parker handles—$1.00 each. Blades, all 
sizes, six of one size per package—$1.50 per dozen. 


BARD-PARKER COMPANY, Inc. 
369 Lexington Avenue, New York,NY. 
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Living Yeast Cells 


in large numbers voided 
24 hours after ingestion 


exerts its effect in the colon... 


Pe © ss © BL OFS Sis 
Experiment shows Fresh Yeast : © One O8 
Q8 Con SSE 
o 6, a& 


“Sy 


where it is most needed. 


HE effectiveness of yeast 

as a laxative agent and as 
a preventive of intestinal pu- 
trefaction depends largely up- 
on the amount of live yeast 
that reaches the intestines and 
colon. 


An important series of ex- 
periments sought to throw 
light on the number of yeast 
cells that remain alive after passing through 
the entire alimentary tract. 


In these experiments human subjects ate 
varying amounts of Fleischmann’s fresh Yeast 
every day for periods of from three to ten 
days. Agar plates were then prepared from 
the voided specimens and the total number 
of viable yeast cells per gram of feces was 
calculated. 

The results were striking: In one case living 
cells were recovered as early as two hours 
after ingestion! Another subject voided as 
high as 189 million viable cells per gram 
of feces. 


Though this is a small percentage of the 


FLEISCHMANN’S YEAST 





















Yeast cells magnified. Voiding of 
living yeast cells after ingestion 
shows they reach the colon, where 
needed. (Left) Laxative effect 
shown by X-ray. Note how passage 
of fecal mass leaves colon clean. 


total number of cells in a cake of fresh yeast, 
the experiments clearly show that Fleisch- 
mann’s Yeast retains its activity in the colon, 
where it is most needed. 


However, since the yeast cells had prac- 
tically disappeared on the third day after the 
last ingestion, it is important that yeast be 
eaten regularly every day in order that a 
maximum number of living cells be main- 
tained in the colon. 

In prescribing yeast, specify Fleischmann’s fresh 
Yeast. Recommend three cakes a day—before 


meals, or between meals and at bedtime. Direc- 
tions are printed on the label. 





Gentlemen: Please send me copy of ‘“‘Yeast Therapy... NEW BOOKLET now 


Name 


ready. Write Health Re- 





Address 


search Dept. M-G-7, 
Standard Brands Incor- 





porated, 691 Washington 
Street, New York, N. Y. 





© 1931, Standard Brands Incorporated 
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ganese and other inorganic 
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hematopoietic, with none of 
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: An Hematopotetic 


REED & CARNRICK 
1 in Endocrine Therapy 


Pioncer a 
Jersey City, N. J. ’ 
° U.S.A, "4 







Endomin is also utilizable 
in all conditions in which 
IRON is indicated. The 
dosage varies in different 
types of cases, from 1 to 3 
tablets, t. i. d. 






























Canadian Agents: 
W. LLOYD WOOD, Lta. 


Scents, Guaate REED & CARNRICK 
British Agents: 155-159 Van Wagenen Ave. 

COATES & COOPER 
Jersey City, N. J., U.S.A. 


41, Great Tower Street, 
London, E.C.3 
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For the Patient 


Who Must 


Have a 


Bed-time Snack , 






OVALTINE Is Ideal 


If you question your patients 
about it, doctor, you will find 
that a large number of them feel 
the need of nourishment in some 
form before retiring for the 
night. 


Rather than leave it to their 
judgment to select coffee or tea 
or other hard-to-digest refresh- 
ments, why not prescribe Oval- 
tine—the Swiss food-drink which 
actually aids digestion. 


Ovaltine is rich in vitamins 
and in essential mineral ele- 
ments. And as for appetite ap- 
peal—-well, just try it yourself, 
doctor. You will find it delight- 
ful to take and a splendid aid to 
a good night’s rest. 


The coupon will bring you a 
full size can of Ovaltine for trial 
in your own home. 





OVA LTINE 


The Swiss Food - Drinks 


: 

I 

I 

| 

(Manufactured under license in U S,. A. according to original j 
Swiss formula.) i 

I 

I 

I 


Just filin and -—— > 
Mail Coupon ~— 


U 
THE WANDER COMPANY, | 
180 No. Michigan Avenue, i 
Chicago, III. Dept. A.O.A.7 | 

Please send me a regular size package of Ovaltine, 

FREE. ! 
Dr. ae aoe ste cinls nc caeblewiecidee oneal uaa mcsaaeaabeed t 

I 
I A la ale taal ' 
ONEIE= c<c sce tosses cea bela iconeeecsdvetiésnteve’: GN pinbacnaienianianinaraes 
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“SPRAINS: 


gome and Muscular Sprains and their 
complications, such as swelling, tension 
in joints, rupture of muscles and tenderness, 
in addition to pain and loss of power, are 
best treated by absolute rest to the injured 
part, and by a hot application, which will 


retain its heat for hours. 


applied thickly and smoothly, promotes to a 
marked degree, the rapid absorption of ex- 
travasations. It checks or limits immediate 
bleeding, and prevents or diminishes second- 


ary effusions. 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 Varick Street * « « New York, N. Y. 


Physician’s sample and literature will be sent 
upon receipt of this coupon. 
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comalt 


DELICIOUS HOT OR COLD 








O improve 
lactation... 


when nursing infants 
do not thrive 


ECENT tests show that Vitamin B is an im- 
portant factor in stimulating lactation. It in- 
creases the flow and improves the quality of 

the milk. 

Because of its Vitamin B content—and because 
of its high caloric value—Cocomalt is ideal for the 
nursing mother. It amply meets the demands made 
upon her strength and energy by the drain of lacta- 
tion. 

A delicious, chocolate flavor food drink, Cocomalt 
is of genuine assistance not only when lactation 
is inadequate—but for growing children, for conval- 
escents, for nervous, run-down men and women. 


A perfect galactagogue—quickly assimilated 


As a galactagogue, Cocomalt is especially valuable for it pruvides all 
the necessary food elements for the production of milk... without in- 
ducing constipation. It contains Vitamins A, B Complex and D. Vitamin 
D is present in sufficient quantity to make a definite contribution to the 
anti-rachitic potency of the child’s diet. 

Mixed with milk, hot or cold, Cocomalt increases the caloric value of 
each glass 72%—adding 46% more protein, 56% more mineral salts, 188% 
more carbohydrates. It is easily digested, imposes no strain upon the 
digestion. Cocomalt also helps to digest the starches of other foods—it 
has high diastatic powers. Advise this tempting drink as a regular part 
of every nursing mother’s diet. 


Special hospital size 


Cocomalt is available in 5 Ib. cans for hospital use, at a special price. 
Available for family use at grocers and leading drug stores, in %4 lb, and 
1 Ib. sizes. 


Free to Osteopathic Physicians 


We would like to send you a trial can of Cocomalt for testing. 
Coupon brings it to you—free. 


R. B. DAVIS CO., Dept. P-7, Hoboken, N. J. ! 
Please send me, without charge, a trial can of Cocomalt. : 


Ss iiictclid caer canhcbetaaie Da sian saencetalns eiciintcaalteiiedadiienaaidaaabibintats 
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A rich 


natural source 


f Vitamin B 


WELCOME 


to our exhibit, 
Seattle Convention 


August 2-8, 1931 





T is recognized that lack of Vitamin B in the 
| diet exerts an important bearing upon malnu- 
trition. An inadequate amount of the so-called 
beri-beri vitamin results in impaired functioning 
of the digestive tract due to diminished neuro- 
muscular control of intestinal movement. 

Ralston Whole Wheat Cereal is an excellent 
source of the antineuritic Vitamin Bi. In Ralston, 
Vitamin B; comes chiefly from the wheat germ. 
This portion of the wheat berry is the richest 
natural source of Vitamin Bi. 

Ralston is not a ‘‘refined”’ or ‘‘skimmed”’ cereal. 
The natural minerals and vitamins are retained 
in the manufacturing process. The tasty, whole- 
some flavor is a splendid appetite excitant. Yet 
Ralston, with its important bran content, con- 
tains the necessary coarseness and roughage to 
stimulate natural intestinal action. 

Consider the many nutritive properties of Ral- 
ston Whole Wheat Cereal when planning diets. 
It is readily adaptable to a wide range of menus 
... for adults as well as children. A supply for 
testing, together with a complete Research Report, 
will be sent you if you will note your name and 
address on the coupon, or attach your prescription 
blank or letterhead, and mail ic to us. 


| WHOLE WHEAT 


Research Department, RALSTON PURINA CO., St. Louis, Mo, 


Without obligation, r- send me a package of Ralston 
Whole Wheat Cereal and a complete Research Report. 


Name D.O. 





Address. 
City AMOS 7-31 
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REAL COFFEE 


that all may enjoy 


Bracinc coffee with a wonderful flavor—treal coffee that will not affect 
the nerves, disturb the digestion, or cause sleeplessness. That in brief 
is Kellogg’s Kaffee Hag Coffee. 


No longer need you tell your patients that they must “give up 
coffee.” Now you can say to them that Kellogg’s Kaffee Hag Coffee is a 
coffee they can drink any time—without harmful effect. 


Since Kaffee Hag Coffee became a Kellogg Product it has been greatly 
improved in blend and substantially reduced in price. After painstaking 
experiment, Kellogg has produced a blend for Kaffee Hag Coffee which 
makes it one of the finest coffees on the market. The choicest beans grown 
are used in it. It is healthful to be sure, but, even more than that, it is one 
of the most delicious and satisfying coffees you ever tasted. 


Some time, after a hard day’s work, you may feel the need of a 
cheery cup of coffee at dinner. You will find Kellogg’s Kaffee Hag ideal 
then. Let us send you a professional sample. 


folly 


KAFFEE HAG COFFEE 


Not a substitute—but REAL COFFEE—that lets you sleep 


You'll enjoy Kellogg's Slumber Music, 
broadcast over wz and associated sta- Another health product in which you will be interested is Kellogg’s Aut-Bran. It is 


tions of the N. B. C. every Sunday pure bran with just enough of the famous Kellogg flavor added to make it a most appetiz- 
ing and delicious cereal. Att-BrAN promotes proper peristaltic action. Eaten daily it 
provides the bulk necessary for regular elimination. 


evening at 10.30 E. D. S. T. 


>>> >> KX <<< <<< <<< <<< << <<< <<< <<< 


KELLOGG COMPANY, Dept. AJ-7, Battle Creek, Michigan 


Please send me, free, a ¥4-lb. can of Kaffee Hag Coffee. 
(Offer good in U. S. A. only.) 








Name : See ee See we re Se eee ee 
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NORMACOL “mm 


Bulk plus Motility 


NORMACOL furnishes smooth, 


@ Samples and 
literature from 


SCHERING CORPORATION 


110 WILLIAM STREET~- NEW YORK, N.Y. 


without irritation. 

NORMACOL is economical to 
use, and a thoroughly reliable 
natural product for stubborn 
cases of constipation. 






From childhood to old 


motile bulk, stimulates peristalsis, age— 

. : ° — During pregnancy and 
increases intestinal tonicity, and lactation — 
produces defecation with ease and . a sence 


And post surgical con- 
valescence. 
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THERAPEUTIC ALMANAC 





JULY AUGUST 


Summer diarrhea, cyclic vomiting 
in children, occur in keeping with 
the rise of the thermometer. Adults 
suffer, too. Changed diet, insufh- 
cient water intake, the hustle-bustle 
of vacations, strenuous sports and 


insufficient rest, all lead to acidosis. 


R ALKA-ZANE 


A teaspoonful in a glass of water, 
taken after effervescence has sub- 
sided, two or three times daily, 
(children in proportion) provides 
a refreshing, invigorating drink, 
and prevents acidosis. 


Note—Alka-Zane combines the 
carbonates, phosphates and citrates 
of sodium, potassium, calcium and 
magnesium. No sulphates, tartrates 
or lactates; no sodium chloride. 


ALKA-ZANE for Acadosis 


113 West 18th Street, New York City 


WILLIAM R. WARNER & CO., Inc. 
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Pin abundance of 


only one Vitamin 
will not make a 
patient healthy 


—but the lack of one 


may make him ill 


e7\eErRyY day, clinical experience is proving the need for an 
| reereen of all the resistance-building vitamins in 
the diet. 


The lack of Vitamin A may result in susceptibility to 
respiratory infections and retarded growth. An inadequate 
supply of Vitamin B generally results in loss of appetite, 
restlessness and nervous irritability. A shortage of Vitamin 
D may result in defective bone structure, rickets or tetany. 


As soon as the importance of vitamins in the daily diet 
became apparent, E. R. Squibb & Sons had available a 
comprehensive line of Vitamin products. 


Constant research by the House of Squibb resulted in this 
development. All Squibb Vitamin Products are physiologi- 
cally tested for their vitamin content. They are produced, 
tested, and guaranteed by E. R. Squibb & Sons. 


For literature on Vitamin Products and their use in the 
daily diet, write to the Professional Service Department, 
E. R. Squibb & Sons, 745 Fifth Avenue, New York City. 
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SQUIBB 
VITAMIN PRODUCTS 


SQUIBB ADEX TABLETS—a vitamin con- 
centrate of Cod-Liver Oil. Convenient and easy to 
take. Each tablet is equal in Vitamin A and D potency 
to one-half teaspoonful of Squibb Cod-Liver Oil. 


SQUIBB COD-LIVER OIL—Plain and Mint- 
Flavored. Each 100 grams contains 2,600 curative 
units of Vitamin D and 70,000 U. S. P. units of Vita- 
min A. Bottled under carbon dioxide and dehydrated 
to prevent changes in the oil which reduce vitamin 
potency and affect the taste. 


SQUIBB VIOSTEROL in OIL-250D—a 
highly potent specific for rickets. Produces better 
calcium-phosphorus metabolism in cases of tetany, 
osteomalacia, and others requiring an abundance of 
Vitamin D. It has 250 times the Vitamin D content 
of standard Cod-Liver Oil as tested on laboratory 
animals. 


SQUIBB COD-LIVER OIL with VIOS- 
TEROL-10D—Plain and Mint-Flavored. Regular 
Squibb Cod-Liver Oil with Viosterol added to give 
it 10 times the anti-rachitic content of standard 
Cod-Liver Oil. 


SQUIBB VITAVOSE and DEXTRO-VITA- 
VOSE — Two exceedingly rich sources of Vitamin 
B and food iron. 


SQUIBB CHOCOLATE-VITAVOSE —a 
diet supplement for children, adults and convalescents. 
Taken with milk, hot or cold, it makes a delicious 
drink. Rich in Vitamin B and iron. 


SQUIBB 


VITAMIN PRODUCTS 
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AMERICA’S 
GREATEST SPA 


Crounotherapy 
Balneotherapy 
Heliotherapy 
Massotherapy 


The French Lick Springs Hotel 














limination in obesity 


PLUTO WATER due to its valuable mineralization 
gives excellent results in the treatment of impaired 
function of the secretory organs; and of dysfunction 
of the ductless glandular system. 


It stimulates to normal functional efficiency the action 
of the liver, of the kidneys, of the pancreas and of the 
entire gastrointestinal tract. 


OVERWEIGHT & OBESITY are scientifically treated 
here, according to the special pathology behind the ailment; 
diet, elimination, exercise and the ductless glands all receive 
scientific study in planning a REDUCTION cure. Many 
physicians refer their OBESITY cases directly to FRENCH 
LICK SPRINGS for our special reduction treatment. 


Our Medical Director will cheerfully cooperate with the 
family physician in taking special care of his patients. 


e Literature, diet lists and samples of PLUTO WATER gladly sent to 
physicians on request. 
FRENCH LICK SPRINGS HOTEL COMPANY FRENCH LICK, IND. 





In the Good Old Summertime 


AGAROL is the original 
mineral oil and agar-agar 


emulsion with phenol- 
phthalein. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 


When the sun sends its burning rays and one lives 
in a constant Turkish bath, there is much loss of 


fluid that is not always replaced. Drinking too 


much water merely increases the output—and con- 


stipation is frequently the result. The indications 
are plainly for AGAROL. 


Agarol prevents excessive desiccation of the intes- 
tinal contents by introducing unabsorbable moisture. 
That is the first step in preventing and correcting 
constipation. 


What else Agarol accomplishes is explained 
in a brief folder, which we will gladly 
send you with a trial supply. 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Street, New York City 
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GROWTH DOES NOT CEASE 


) just because it 1s summertime 


Nor does growth protection need to be suspended through the summer. For 
the expectant mother with her increased Vitamins A and D requirements... 
§ For her infaut, before and after birth ...49For the “sickly child,” 
underweight, under-nournished, or prone to respiratory infections... 





and elsewhere 


You may wish to prescribe both the essential Vitamins A and D in the form of 
crisp, tasty wafers acceptable at all times, to all types of patients, and particularly 
convenient for summer and vacation time because they are so easy to carry. 


—_ » 


Cod Liver Oil Concentrate 





Each wafer of White’s Cod 
Liver Oil Concentrate con- 
tains not less than 250 units 
Vitamin A when standard- 
ized againstxeropthalmaand 
weight, and 100 units Vita- 
min D by the McCollum Line 
Test. . 






Council on Pharmacy 
and Chemistry 


Samples and Literature 
on Request. 








Health Products Corporation, Newark, N. J. 
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Planning F cotwork? 


The Osteopathic physician planning 
footwork will be greatly benefited. 
Our plan is to give him a professional 
laboratory service of value and con- 
venience, besides an appliance which 
is well made and guaranteed in every 
way. 


Showing air-celled 

rubber elements 

Optional Cover 
turned back 





ARCH STRENGTHENERS 
FLEXIBLE but FIRM, LIGHT, RESILIENT 


Constructed according to the best orthopedic knowledge these comfortable Arch 
Strengtheners are completely free of metals, seams, stitches and rivets. Conform- 
ing to the true plantar foot, they enforce a gentle exercise of the muscles with every 
step, also relieving strain and pressure caused by shoes. The foot bends freely and 
relaxes around the resilient, air-celled elements producing a pleasant relief. The 
foot is in contact with the smooth leather side only insuring complete comfort. 
Heel seat prevents slipping. 


L-] 
= 


at ey Paes 

















(Peet ee ring Asch Sager? Yo. 


ee et 









































24 Hour 


Service Perfect fitting of the patient’s foot is made a cer- 


tainty by the combined prescription chart and clini- 
cal record. These, with the neat Pedo Tracer holder, 
offers a perfect and convenient method for prescrib- 
ing and fitting. This system obtains perfect results. 














Never sold in stores, Arch Strengtheners need no 

trade marks and are made only for the doctor and 

by his prescription. A more distinctive, ‘sound and 

thorough laboratory service does not exist. There 

Complete Prescription service are no investments of any kind required of the 
exclusively for Doctors Doctor. 























for “PRESCRIPTION SERVICE” BOOKLET rite 


ES T A BULiI§S H E D : 8 


SAPERSTON LABORATORIES 


208 NORTH WELLS STREET 
CHICAGO, ILL. 
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You Cannot Avoid the Hot Days of July and August 


but You Can Protect Your Baby Patients 








| ASNT FROM 
INTESTINAL INDIGESTION, 


DIARRHEA, DEHYDRATION 
and COLLAPSE 


Caused by Unclean Milk, Inefficiently Refrigerated 


PRESCRIBING DRYCO—It’s Safe 


Dryco is clean milk, not cleaned milk, 
which requires no refrigeration, is easi- 
ly and quickly prepared in every de- 
gree of concentration to meet the needs 
of the individual infant. 


Authorities Agree that the most im- 
portant part of the management and 
successful treatment of summer diar- 
rheas is the giving of a proper diet. 


(COUPON) 
Pin This to Your Rx Blank or Letterhead and Mail 





Send samples and booklet: “‘Diarrhea—the Dread Disease 
of Infancy and Childhood.” 


THE DRY MILK COMPANY, INC., Dept. O. 
205 East 42nd St., New York, N. Y. 

















DRYCO IS DIGESTED AND ASSIMILATED WHEN OTHER FOODS FAIL 





—L1ia de e]— 
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Feen-a-mint 


A prescription Laxative 
ina new Prescription En- 
welope for your convenience 





IN FORM 
. ; —one principle, yellow phenolphtalein most rigorously tested 
Scientific for quality and purity. 
* IN DOSAGE 


—accurately determined by various tests during the process 
of manufacture. 


IN ADMINISTRATION 
—Feen-a-mint is naturally chewed, and chewing is recognized 
by authorities as a more effective method than swallowing - 
the entire dose at one time. 





IN FORM 
P ractical — Pleasant to chew, even the habitual “laxative tourist” 
will adhere to your prescription. 
’ IN DOSAGE 


—Smaller dosage is effective because of the chewing—and 
there is no griping. 


IN ADMINISTRATION 


—The new prescription envelope provides a neat, little 
package to hand to your patients when prescribing this 
pleasant laxative. 


We invite you to test the obvious advantages 
of Feen-a-mint as a prescription laxative 


You may send me an office supply of Feen-a-mint 
in the new Prescription Package— 


--M. D. 





J merrrtrrenc cnc ecenceeecesecceeeseneeccescnenenen --- Street 





itaichiaeininewncsenn tet City 





HIEALTH PRODUCTS CORPORATION 
NEWARK, N. J. 
















The Only 


BREAST MILK 
Adaptation 


of its kind in the world 












ano 
costs less 
aeny 














(ready to feed) 


ANALYSIS 


























S. M. A. is an adaptation to Breast Milk which resembles Breast Comparative Analysis of S. M. A. and Breast Milk 
Milk in its essential physical, chemical and metabolic properties ——— SMA. | Breast Milk 
as shown by the comparative table at the right. Only fresh milk = oe as 
from tuberculin tested cows, from dairy farms that have fulfilled Protein. ..... 13-16% 1.23-1.5* 

° e ° hyd bas -3-7.5% .57* 
the sanitary requirements of the City of Cleveland Board of — — i Posner udaeanaill 
Health, is used as a basis for the production of S. M. A. In pH ........ 6.8-7.0 6.97 t 

2.8 ‘ es ‘ Re re ee 0.56-0.61 0.56 t 
addition the milk must meet our own rigid standards of quality. Electrical 
The cow's milk fat is then replaced by S. M. A. fat which has Conkertiiy. . }onesseeses| osseet 

. iti Specific Gravity . 1.032 1.032 
the same saponification number, iodine number, Polenske number, Caloric Value: 
Reichert Meiss! number, melting point and refractive index as amines. yi ne 
the fat in woman's milk. Cod liver oil forms a part of the fat of ‘enanenes enn teen dl oe 
° ° seases of ildren,” Vol. 10, page , 19ts. 

S. M. A. in adequate amounts to prevent rickets and spasmo- nao eas recto pee wh, Zetec. 


ete . . fiir Kindern., Vol. 9, 1913, page 15. 
philia. The protein and carbohydrate are also adjusted - - as pease Rpt ti 


—_ und ueber die Herstellung eines | lichen Menschenmilch 
well as the salt balance so that S. M. A. has the same ee tea bol Gh a an dee 








hydrogen ion concentration, a depression of the freezing point 
and reaction point within the limits of those found in Breast Milk. 


. S.M.A. 
CORPORATION 
Results eee more simply - more quickly Cleveland,O0hio. 


Gouc U.S.A. 











for INFANTS deprived of 





> WHAT - 


What is the character of the milk 
supply used in the production of 


S. M. A.? 


Only fresh milk from tuberculin tested 
cows, and from dairy farms that have 
fulfilled the sanitary requirements of 
the City of Cleveland Board of Health, 
is used as a basis for the production 
of S. M. A. Ila addition, the milk 
must meet our own rigid standards of 
quality. 


x -_ 














* WHICH - 
Which form of $.M.A. should be used? 


The powder and the concentrated liquid 
forms of S. M. A. have the same com- 
position when diluted according to direc- 
tions, and give equally good results in 
practice. Infants may be changed from 
one form to the other whenever condi- 
tions arise which make the other form 
more convenient. For diarrhea, use Pro- 
tein S. M. A. (Acidulated) which is a 
modified form of S. M. A. that is anti- 


scorbutic as well as anti-rachitic. 





pe ee 


‘4 properly fed baby enjoys 24 


S. M. A. Corporation 
4618 Prospect Avenue 
Cleveland, Ohio, U.S. A. 


Please mail free samples of S. M. A. and 
latest literature. 


Name 


Address___ 








- WHY - 

Why does S. M. A. prevent rickets and 
spasmophilia? 

In making the fat adaptation in S. M. A. 
the idea of rickets prevention was also 
included by the incorporation into the 
fat of an adequate amount of cod liver 
oil. The kind of food constituents and 
their correlation in S. M. A. also play a 
role in the prevention of rickets and 
spasmophilia. Cod liver oil also adds 











. to the formula. 





- HOW - 
How are best results obtained - how long 
should infant be continued on S.M.A.? 


Best results are obtained by starting 
S. M. A. as soon as the infant for any 
valid reason needs artificial food, that is, 
when it is still well and before it is nutri- 
tionally disturbed by improper feeding. 
Practical experience by physicians has 
shown that infants may be continued on 
S. M. A. with consistently good results 
until they are from two to five years old. 


USE OWIY OW mt et cM 
AANCERSED PRYSICIAN 
NAR 
a DRY FORM + 2 
FAT 28% a ai 
PROTEIN... 10° ash 
CARROHYDRATE 59% Bout’ 
ASH Tih WEIMER Cy vER 
woistuRE.._.\* Cae 


FOR FREE SAMPLES 
AND LITERATURE 


“= Mail This Coupon 








° WHEN - 


When was experimental work first 
started and when was S. M. A. made 
available to the Medical Profession? 


The first experimental work on S. M. A. 
was begun in the year 1913 and not un- 
til November, 1921, after eight years of 
experimental research work and six years 
of clinical observation as a background, 
S. M. A. was offered to physicians gen- 
erally as a diet for infants deprived of 
breast milk. 











°° WHERE - 


Where can your patients obtain 
3. a? 


S. M. A. is distributed through the drug 
trade exclusively and can be obtained at 
practically any drug store. Jobbers in 
every section ot the United States carry 
a supply of S.M.A. at all times. S.M.A. 
is also available in Canada, British 
Isles, Australia, Japan, China and the 
Hawaiian Islands. If you have a patient 
on S.M. A. going abroad, write our 
Export Department. 


oe 


\ 
¥/ happy hours each day”’ 


(CORPORATION | 
Cleveland, Ohio. 


U.S.A. 
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Patient Types . . 


The Child 


Never too young to learn the golden rule of 
“Habit Time”. Much too young to learn the cathartic habit. 
When irregularities of diet or neglect cause constipa- 


tion, Petrolagar assists the necessary regimen of bowel 
education. Children like the taste— it’s just like pud- 


ding sauce. 
Petrolagar is composed of 657% (by volume) mineral oil 


with the indigestible emulsifying agent, agar-agar. 


Petrolagar 























Petrolagar Laboratories, Inc., 

536 Lake Shore Drive, 
Chicago, Ill. AOA-7 
Gentlemen: — Send me copy of **HABIT TIME™ 

(of bowel movement) and specimens of Petrolagar. 








PEF ORES BBE: 
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ANNO DOMINI 1728 


“We had no other drink 


GXYTMVU Vel aWelehniMenneniy 4 


hal Parad ise’ , Colonel William Byrd, in 


his ‘* History of the Di- 
viding Line between the 










Colonies of Virginia and 
A N | North Carolina,”’ thus 
a tu ra describes the water from 

Buffalo Mineral Springs, 
D i u retic Mecklenburg County, Vir- 
ginia, which he discovered 

and at which he camped, 


a ® 
Eliminant on October 7, 1728. 











A pure delightfully palatable water 


BUFFALO 
W. 


Formerly Called Buffalo Lithia Water 





N renal disease, especially when marked by deficient 

urinary secretion and retention phenomena, a prime 
purpose of treatment should be the promotion of diuresis 
and the alkalinization of the body fluids and tissues. With 
this plan a greater volume of the waste nitrogenous prod- 
ucts is carried off and the possibility of acidosis reduced. 

A simple yet effective means of accomplishing these 
purposes lies in the administration of BUFFALO MIN- 
ERAL WATER. 

This natural water has unusual diuretic powers, and 
being definitely alkaline exerts a prophylactic influence 
against acidosis. Furthermore, its notable calcium content 
is useful in aiding the metabolic processes. Being ex- 
tremely palatable BUFFALO MINERAL WATER may be 
drunk freely, in fact, with most patients large quantities 
are easily introduced, a desideratum of much importance 
when dehydration is present and acidosis imminent. 

Osteopaths may prescribe it with every assurance that 
throughout the range of kidney, bladder and prostatic 
disorders BUFFALO MINERAL WATER serves a highly 


useful purpose. 


A Résume of Information Regarding 

Buffalo Mineral Water which we have 

prepared will be sent to Osteopaths 
on request. 


Virginia BuffaloSprings Corporation, 
Buffalo Springs, Virginia. 


Please send me the Resumé mentioned above 


Name 





Address 





City State 








PUe Tra 
~] 
° 
SESHAASSSSOSSOOSSOSSSSET VISE ESSE 
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More doctors 
prescribe it 
every year 


F  ppersraet modified cow’s milk 
in which the proportions of the 
original elements—fat, protein, carbo- 
hydrate and mineral salts—have been 
carefully readjusted to approximate the 
same proportions found in an average 


sample of human milk. 


Human Milk Lactogen 


Milk fat. . . . . 3.5% 
Milksugar. . . . 6.5% 
Milk protein . . . 1.5% 


Milk salts . . . . .2% 


3.12% 
6.66% 
2.02% 

44% 


Samples of Lactogen will be gladly sent 
20 physicians. Mail your professional 


blank to— 


NESTLE’S MILK PRODUCTS, Inc. 
2 Lafayette St., Dept. 7-L-7, New York City 
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A Therapeutic Food Which 
Combats Intestinal Poisons 


NTESTINAL putrefaction, the accumulation of poisonous wastes in the 
é colon, is probably one of the prime causes of serious disease. And 

yet it is a preventable condition, for Nature only asks for a little co- 
operation and it will build a strong defense by promoting the growth of 
protective germs—notably the B. acidophilus and B. bifidus. 

The experiments of Distaso, Torrey and many others show that the 
intestinal flora can be changed rapidly by simply feeding the kind of 
food upon which these normal, friendly colon germs will increase and 


LACTO-DEXTRIN 
(Lactose 73% and dextrine 25%) 


combines the two carbohydrates best suited for this purpose. 
Lacto-Dextrin is a food rather than a drug, and is taken as a food 
with no inconvenience whatever to the patient. 


Let your patient try a package at our expense, and let us at the 
same time send you the interesting literature which describes how to 
use it. 

- Mail Us the Coupon Today 
THE BATTLE CREEK FOOD COMPANY 


Dept. AOA-7-31, Battle Creek, Michigan 
Send me, without obligation, literature and trial tin of Lacto- 


Dextrin, 











BATTS Caner BeT SYSTEY 


DEXTR 


Gartie CREEK 
AMET AFM. 
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For 


Infant Feeding 


and for 


Special Diets 


he ease with which the 
Gerber Strained Vegetable 
Products permit accurate lay 
observance of strict dietary 
regime is a contribution of 
genuine importance to the 
osteopath. The mother meet- 
ing the problem of the 





infant’s diet schedule in ; 
the home is able to fol- Gerber’ 
low the most difficult 


schedule easily and ac- 
curately. She needs only to 
warm the Gerber Products 
slightly—feed them as they 
are—or add a pinch of salt or 
sugar as you direct. 


Unseasoned, Specially 
Prepared 


The Gerber Products are 
cooked and strained in spe- 
cially designed equipment in 
which both of these opera- 
tions are performed under 
steam pressure with oxygen 
excluded. The Gerber process 
affects maximum _ conserva- 
tion of mineral salt and vita- 
min values. After cooking, 
each Gerber product is sealed 
and steam-sterilized for 
maximum safety. 


The osteopath, in addition 
to finding the Gerber Prod- 
ucts invaluable in their con- 
tribution to the more accurate 
care of his infant patients, is 
also finding a field of general 
usefulness for the products 
in their application to dia- 
betic, colitic, and other spe- 
cial diet requirements. The 
products, too, have been 
found helpful in the treat- 


STRAINED 
VEGETABLES 





' — 
SIT 
AMERICAN 

| MEDICAL 


ment of adhesions, and ulcer 
of the stomach and bowels. 


Send for Samples 


If you have not already ex- 
amined the Gerber Strained 
Vegetable Products—fill out 
the coupon below and mail it 
to us today. We will gladly 
send such samples as you 
wish, together with our pro- 
fessional leaflet on the prod- 
ucts. If you so indicate your 
desire, we will also be glad 
to send a black and white 
lithographed reproduction of 
the original Gerber baby 
drawing—free from any ob- 
trusive advertising matter, 
and suitable for use as an of- 
fice picture. 


GERBER Propucts Division, Fremont Canning Co., 


Fremont, Mich. 


Dept. OA-1 


Without obligation, you may send me the items checked below. 


O) Picture of the Gerber Baby 
0) Strained Prunes 

(1) Strained Peas 

( Strained Vegetable Soup 





C1) Strained Carrots 

C1 Strained Tomatoes 
C) Strained Green Beans 
O Strained Spinach 








A Valuable 

Adjunct in 

Whooping Cough— 
Measles 


The advantages of the endermic 
method for. relieving congestion, 
pain and paroxysmal distress— 
may be obtained by the external 
application of the emplastrum. 


tp 


This is a_ scientifically bal- 
anced formula which combines a 
powerful analgesic with antipyretic 
effect. Invaluable also in the treat- 
ment of sprains, strains and other 
external traumatisms. 


Sample and literature gladly sent 
on request. 


a . 
Numotizine, Inc. 
900 North Franklin Street 
Dept. A.O.A.7 
CHICAGO 
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Osteopathic 
Physicians’ 
invaluable 





The 
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assistant 


Absorbine Jr. 


Osteopathic physicians from all parts of the 
country tell us that they find Absorbine Jr. 
of great value in treating such cases as sore 
muscles; muscular aches and pains general- 
ly felt at changes of weather; for cooling the 
feet, and as the specific for ringworm infec- 
tion commonly called “Athlete’s Foot.” 


Here, then, is an “assistant” of remarkable 
versatility—peculiarly adapted to the needs 
of the practicing osteopathic physician. 
These uses are not theoretical. Many let- 
ters testify to the daily value of Absorbine 
Jr. for these and many other phases of 
YOUR work. 


Absorbine A! 


FOR YEARS HAS RELIEVED 
SORE 
ACHES 


MUSCLES MUSCULAR 


BRUISES BURNS 


CUTS, SPRAINS ABRASIONS 


Its gentle stimulation, fine healing proper- 
ties, sound antisepsis when used full 
strength, and its record of immense useful- 
ness in the present epidemic of interdigital 
ringworm—all of them explain the increas- 
ing popularity of Absorbine Jr. with the 
profession. Clinical and laboratory tests, 
of course, confirm this judgment. 


If YOU have not yet had sufficient experi- 
ence with Absorbine Jr., just send this 
coupon for an adequate sample, which will 
be sent with our compliments. Absorbine 
Jr. is available through all druggists—$1.25. 
W. F. Young, Inc., Springfield, Mass. 





W. F. Young, Inc., 
Gentlemen: 


Please send me your sample of Absorbine Jr. without cost 
and with no obligation to myself. 


399 Lyman St., Springfield, Mass. 


Name .... 
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Prescribe 


DeVilbiss Atomizers 


DeVilbiss Atomizers for lay use 
are of the same high quality of 
precision manufacture as 
DeVilbiss Atomizers, Vaporizers 
and similar instruments which 
have been satisfactorily used for 
years by the medical profession. 
When you specify “DeVilbiss” 
you can be sure that your patient 
will get an atomizer which will 
scientifically apply your pre- 
scribed spray solutions exactly 


as you want them applied. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 


atomizers and vaporizers for professional 


and home use 


HERE 


of the 
advertisements 


is one 


of The Sugar Institute 


Tue advertisement reproduced here is one of 
the series appearing in newspapers throughout 
the country. In order to keep the statements in 
accord with modern medical practice, they have 
been submitted to and approved by some of the 
leading authorities in the field of human nutri- 


tion in the United States. The Sugar Institute, 


129 Front Street, New York. 


fresh vegetables 
CAN BE MADE re ta sty 











SU g OF |S" 


Tue combination of sugar and in daleds, add at least as much 
salt improves the flavor of ‘sugar as salt to the French 
vegetables in a most pleasing dressing. The smooth, zestful 
way. It emphasizes the'mild result will delight you. 


























taste of spinach; mellows the 
tartness of tomatoes; blends 
deliciously with the flavor of 


“A dash of sugar to a pinch 
of salt” is also a fine season- 
ing for meat dishes, or soups 


- and stews- composed of meat 


and vegetables. Flavor and 
season with sugar. The Sugar 
Institute. . 
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Your patients must be mod- 
ern or they would not be 
your patients ... are you 
cultivating their return ap- 


YOUR 
BEST on with MODERN 
PATIENTS— ALLISON wood furniture 


for the professional recep- 


ARE Y OU tiem a See office 
CULTIVATING eee eaiieny andand 
THEM? a of Enesllencs” a 


Catalog Sent on Request 








Sold by All Reliable Dealers 








ACTURE, 
, SiMe 
ATATS'O) srt 


CaNapO 


1112 Burdsal Parkway, Indianapolis, Ind. 









































Colorado Springs 
and Pikes Peak Region 


—There’s No 
Extra Coste 


Going to or returning from the Seattle Convention, 
you can break most pleasantly the monoton of a 
long trip by a stop in this famed Scenic Region. 

Railroads grant side-trip or stopover privileges, 
within the limit of tickets, going or returning, at 
no extra charge. Your ticket agent can so route you. 


A Restful Break in the 
Monotony of a Long Trip 


Use this opportunity to enjoy a visit where there’s 
something to do and to see all the time under bright 
skies and in cool, pine-spiced breezes here at the 
foot of Pikes Peak. You'll be rested and refreshed 
by the break in the monotony of the long trip. 

For any detailed information, don’t hesitate to 
write to— 


Colorado Springs 
Chamber of Commerce 
533 Independence Bldg., 
COLORADO SPRINGS, COLORADO 
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A NEW 
ACE BANDAGE 











The new ACE BANDAGE NO. 7 has pure silk 
filling, flesh color, flat woven edges, is compact 
and smooth in texture, fits snugly and retains all 
the elastic qualities of the regular Ace Bandage. 

The new ACE BANDAGE NO. 7 because of 
its inconspicuousness when worn under the stock- 
ing will make a strong appeal to women patients 
where leg bandages or elastic stockings are 
indicated. 

Sold Through Dealers. 


B-D PRODUCTS 


‘~~ Made for the Profession 





Makers of Genuine Luer B-D, Luer-Lok and B-D Yale 

Syringes, Erusto and Yale Quality Needles, B-D Ther- 

mometers, Ace Bandages, Asepto Syringes, Armored B-D 

Manometers, Spinal Manometers and Professional Leather 
oods 

















AOA-7 
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A New and Adequate Food Source of 
Vitamin-D 


Lain 


AMERICAN 


Maem Recent discoveries have 
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shown that vitamins C 
and D are of particular impor- 
tance in building strong bones 
and sound teeth. The vitamin 
chart given below indicates that 


amounts 


vitamin-C may be obtained in Bread. 


vitamin-D (deficient or actually 


a variety of mixed diets. Now 


absent in ordinary table foods) 


can be obtained in adequate 


in vitamin-D Bond 













































































eo — ee 
VITAMIN VITAMIN VITAMIN 
Foop A|B;|C];]D Foop A B;C|]D Foop A}|B;]C]D 
Vilamin-D Bond Bread| & | % —e=p>|x«« | Vegetables (cont.) Fruits (cont.) 
Bond Bakers Whole Radish ..... ; ee | ae Prunes (dried).... ee | ee 
Wheat Bread * | e& please | Rhubarb * Pineapple ee | ee | ee 
Spinach (cooked) heel we | ® Raspberries (raw) kek 
Vegetables Squash........ _ Tomatoes (raw)...... Pore Paras Perens 
Beans, kidney nee Turnips (cooked) eo lee 
Beans, navy. « lene Olive oil * Dairy Products 
Beans, string rae PP Peanut oil +t Milk (whole) . keel ee] ow | et 
Beans, string (cooked) ae Buttermilk.. x | wel] * 
Beans, soy , . Cheese ** 
svat ud iets Meats & Fish E Ik 
Beets (root) @liletlie : ges. yo kkk) ee . 
‘ Brains x lawl & 
Cabbage (raw) te leeelsae Fish 
Cabbage (cooked) + heel @ te 7} * Grain Products 
‘ ‘ : Kidney weil eel * : . 
Carrots (fresh raw) lweel axl oe ieee | Barley, whole ae lw 
Carrots (cooked) eeleel « * a ee © Corn (maize), yellow] » | «* 
a Meat (muscle) a. «-. * 
Cauliflower @ lewl « : Oats e lwe 
. Roe (fish) x laeel : . 
Celery oe lee a Rice, whole grain x | we 
7 Sweetbreads eis 
Cress Pore nee Rye, whole e lee 
Chard a 
Cucumber ail @ lee Fruils Fats & Oils 
Dandelion greens keleel * Apples (raw) o le lee Beef fat at 
Lettuce wel ae leee Bananas (raw) eel @ lee Butter eke 1 
Onions (raw) eel ee Grape juice @ lewl « Lard * 
Parsnips @ lee Grapefruit (fresh) @ laeleee Margarine, nutoleo. | » 
Peas (cooked) wel awl ee Lemon juice (fresh). | y | wx lew Mutton fat.. e 
Potatoes, sweet Lied Orange juice (fresh). | ex | wx lew Cod liver oil eke oe 
Potatoes, white @ leew! ee Pears (fresh)...... ots (standard) 
This chart is compiled from the highest authoritative sources. The vitamin content of Bond Bread is uniform and certified to by the Paediatric 
Research Foundation of Toronto. One to two slices a meal supplies the extra vitamin-D you need for comp!ete protection. Vitamin-E is 
found in cereals, lettuce, and Bond Bakers whole wheat bread. 
KEY TO CHART: *Weak source. **Fair source. *** Excellent source. 
*1A small and variable amount. 
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Responses to Extension at the 
Fourth Dorsal Vertebra 


Preliminary Report 
HELEN Gipson, D.O. 


Disturbed blood pressure levels have been noted 
clinically in relation to lesions involving the fourth 
thoracic. A group lesion of the extension type fre- 
quently accompanies lowered pressure, while group 
flexion lesions of the same area have been noted 
with hypertension. There are reports of startling 
elevation in pressure following disturbance of 
lesions in the region of the fourth thoracic ver- 
tebra. 

In view of these facts we felt that a series of 
pressure records from rabbits might be illuminat- 
ing. Three rabbits were used. No effort at se- 
lection was made other than to avoid animals in 
which lesions of the fourth thoracic were known 
to exist. The work was done on different days but 
always in the afternoon. 

Our problem was to determine what effect, if 
any, was associated with disturbance at the fourth 
dorsal. 

Touching, cutting, changing temperature or 
subjecting a nerve fiber to an electrical current are 
methods which will cause that fiber to function in 
its characteristic way. Anything which causes a 
nerve to function may be considered a stimulation. 
The least stimulus which will produce a reaction is 
called a minimal stimulation and anything below 
that is sub-minimal. 

Verworm formulated the theory that inhibition 
in general is due to subminimal stimulation. The 
splanchnic nerves respond to very slight stimulation 
by a reversal of the response which follows stimu- 
lation of the usual strength. Peristalsis is increased 
by slight stimulation of the splanchnic nerves and 
by very small doses of adrenalin, while greater 
stimulation or the usual size dose of adrenalin pre- 
vents and stops peristalsis. It is a familiar fact 
that pressure and slow motion involving a spinal 
segment are opposite in their effect to very rapid 
motion involving the same segment. The first two 
lessen the activity of the nerves involved while the 
last increases it. Gradations of effect result from 
the intermediate rates of movement and variations 
in degree of irritability influences the responses. 
Stimulation of the splanchnic nerve causes constric- 
tion of the splanchnic blood vessels. 

For the sake of clearness it was decided to 
avoid the terms stimulation, inhibition, and arti- 
ficial lesion and describe as accurately as possible 
the technic used. 


The blood pressure tracing was made on a 
slowly moving kymograph. The direct method was 
used, with the cannula in the right carotid artery, 
and a tube leading to a 10 mm. recording tambour 
with a writing lever. The writing lever was so ar- 
ranged that the upstroke on the graph corresponds 
to increased pressure. The tube connecting the 
cannula with the recording tambour was filled with 
five percent sodium citrate to prevent clotting. The 
arrangement is shown in Figure 1. 
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Kymograph 






Rabbit 
Fi gure I 


With the cannula in the right carotid artery it 
was necessary to place the animal on the left side 
to avoid touching or kinking the line of tubing. Any 
attempt to produce stimulation by rapid movement 
at the fourth thoracic set up oscillations in the con- 
ducting portions of the recording apparatus which 
prevented reliable records of the result. 

To avoid undue disturbance of the apparatus 
we used extension produced by pressure over the 
spinous process of the vertebra. The finger of the 
left hand was placed on the spinous process of the 
fourth thoracic vertebra and one finger of the right 
hand on the sternal end of the left fourth rib. Ex- 
tension was produced by pressure with the left 
hand, the right being used as counter pressure. No 
attempt was made to produce rotation but some 
may readily have resulted. 

In this series no permanent lesion was pro- 
duced. Pressure was exerted and maintained for a 
short time, just long enough to produce and tem- 
porarily stabilize an effect, then rest was permitted 
and the result noted. 

Ether was the anesthetic used. 

In the first two rabbits a decided fall in press- 
ure was produced. In both of these the manipula- 
tion was repeated many times and the fall, once 
produced, was constant in reappearance. 
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Rabbit No. 1 (Vollbrecht, Gibbon, Still Jr., J. B. 
Thompson). 

This rabbit was five years old, and within the 
cancer-bearing period. On autopsy an advanced 
uterine malignancy was found with metastasis in- 
volving lung and mammary glands. Lesions were 
found involving the lower dorsal vertebrz. 

Graphs 1 and 2 are from this rabbit. N marks 
the normal level of the tracing. At point marked I 
(inhibition) extension was made at the fourth dor- 
sal. Note the latent period which intervenes before 
the drop in pressure results. R indicates rest, when 
the spine was allowed to return to its natural po- 
sition. The rise in pressure though gradual is more 
abrupt than the fall and shows no latent period. 





GRAPH 1 
4 I indicates point at which extension was produced at fourth 
dorsal. Note latent period before level of line drops. R_ indicates 
rest. Note short latent period and rapid rise to original level. 





GRAPH 2 
I 4 indicates extension at fourth dorsal. 
R indicates rest. 


The straight lines are due to the fact that the drum was stopped 
at the points to permit the new pressure levels to become established. 


Rabbit No. 2 (Gibbon, Still Jr., J. B. Thomp- 
son). 

This rabbit was young, about one year old and 
in good health. Autopsy showed nothing abnormal. 

The pressure changes described in number one 
were reproduced as the typical response in number 
two. See graph 3. 





GRAPH 3 

The top line indicates the normal blood pressure level. The 
Straight line marked I 4 was produced when the drum was stopped 
while extension was produced at the fourth thoracic. Dilatation of the 
intestinal blood vessels was observed to appear and remain during the 
period of low pressure. 

R indicates the release of extension. The straight line resulted 
because the drum was stopped while the normal pressure level was 
resumed. Constriction of the vessels of the intestine was observed 
at this point. 


In one instance the pressure refused to remain 
consistently low during the period of extension at 
the fourth dorsal but returned to about the original 
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level. Rest was permitted and was followed by . 
pronounced rise of pressure, which lasted only a 
short time. Attention is called to this typical re- 
sult because of the reports of startling hypertension 
occasionally occurring in people when lesions of this 
area are disturbed. See graph 4. 





GRAPH 4 
4 I, extension at the fourth thoracic. 
wavering line which returns almost to the normal level despite con- 
tinued extension. R, release of extension, is followed by a great rise 
of pressure which lifted the lever away from the drum at intervals, 
causing the broken line. X 1 / 2% 


N, normal level. Note the 


When the type of response was established the 
abdomen was opened and the experiment repeated. 
Following the production of extension the fall in 
pressure appeared upon the graph and simultan- 
eously engorgement of the intestinal vessels oc- 
curred. Visible vessels became larger and more 
distinct and others not previously visible appeared. 
No increase in peristalsis was noted. See graph 3. 

Rabbit No. 3 (Gibbon, Still Jr., J. B. Thomp- 
son). 

This rabbit, also apparently normal, gave no 
changes in pressure as shown on graph when ex- 
tension was produced at the fourth thoracic. In- 
spection of the abdominal viscera showed no 
vascular change but instead marked peristalsis 
occurred when extension was produced and de- 
creased upon the return of the spine to the normal 
position. 

The entire thoracic region is associated with 
the gray rami of the sympathetic system. Exten- 
sion of the lower splanchnic area (7th to 12th dor- 
sal) usually causes more marked peristalsis in the 
intestine than does the same treatment of higher 
areas. The higher areas produce less disturbance 
of the motor control of the intestine, frequently 
showing motor or circulatory effect upon the 
stomach. 

A series of unpublished preliminary experi- 
ments upon cats, rabbits and guinea pigs showed 
that conditions of fright, chill, etc. may entirely 
eliminate motor response while vascular responses 
to spinal manipulation still occur. (Tweed, Spivy, 
Sechrist, Gibbon, 1930).. The result in rabbit num- 
ber three suggests that a hyperexcitability of the 
visceromotor functions may occur in association 
with a refractory state of the vascular mechanism. 

Summary. 

A group of three rabbits is presented. In each 
pressure was exerted against the spinous process of 
the fourth thoracic vertebra with counter pressure 
on the sternal end of the fourth left rib. The effect 
is to produce forced extension at the fourth tho- 
racic with possibly slight rotation of the spinous 
process to the right. 

Two types of response occurred. 

A. A marked fall in blood pressure as recorded 
through a cannula in the carotid artery. This was 
preceded by a short latent period and disappeared 
following release of pressure upon the spine and 
rib. This occurred in Rabbit No. 1 and was re- 
peated in Rabbit No. 2. 
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Examination of the viscera of rabbit No. 2 dur- 
ing the variations of pressure showed that a dilata- 
tion of the intestinal vessels accompanied the fall in 
pressure and constriction of the vessels occurred 
simultaneously with the return to normal. In one 
instance a very sharp temporary elevation in pres- 
sure followed the return to normal. 

Rabbit No. 1 had lower thoracic lesions and 
malignant tumor of the uterus and rabbit No. 2 was 
normal. 

B. No pressure change was obtained. Inspec- 
tion of the viscera disclosed a violent peristalsis 
which occurred shortly after the pressure was ap- 
plied as described above and which disappeared 
with release of pressure. The intestino-motor re- 
sponse seemed to entirely replace the vascular. The 
rabbit was normal. 

Sunny Slope Laboratory 
Tue A. T. Stitt Researcu INSTITUTE 


The Effects of Upper Thoracic 
Lesions Upon the Development 


of Young Human Beings 
Louisa Burns, M.S., D.O. 


The fact that cervical and upper thoracic 
lesions are occasionally caused in the fetus during 
labor has been recognized by osteopathic physicians 
many times. Very young babies sometimes become 
subject to these lesions by carelessness in the way 
they are handled and in the position in which they 
are allowed to sleep. 

When such lesions are recognized by osteo- 
pathic obstetricians and pediatricians they are, of 
course, corrected immediately. When such lesions 
are first recognized after the symptoms have oc- 
curred, it is often too late to secure normal develop- 
ment. Occasionally, however, children are found 
who are merely somewhat subnormal and who 
show upper thoracic or cervical lesions. In such 
cases, correction of the lesion is followed by an 
almost or quite normal development. It should be 
remembered that the lesions mentioned interfere 
with the circulation through the brain as well as 
with the circulation through the pituitary body and 
the thyroid glands. The circulation through the 
thymus gland and through the parathyroids is al- 
ways affected by upper thoracic and cervical lesions. 
The following case reports may be of interest in 
this connection. 

Eliza A. Aged one year, held her head slightly 
upon one side. She could creep very inefficiently 
and could sit alone for a short time. She smiled 
occasionally and seemed to recognize her bottle 
when it was given to her. She did not seem to 
recognize her mother or any other member of the 
family. She made no attempt to form words or 
to imitate motions or sounds. She did not seem to 
be deaf or blind; tests were made as to both of 
these senses. Digestion had seemed good all her 
life although she occasionally vomited or suffered 
from diarrhea after any unusual attempt had been 
made to attract her attention or to teach her to sit 
or to creep or to imitate movements. On examina- 
tion, lesions of the third cervical vertebra and of 
the third thoracic vertebra were found present. On 
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questioning the mother it was learned that this 
baby had been handled carelessly by an older sister 
who tried to induce the baby to hold her head up 
when she was only a few days old. The older sis- 
ter had carried the baby around and played with 
her almost as if she were a doll. No doubt the 
lesions were produced early in life. 

It was necessary to use great care in securing, 
first, relaxation of the very tense and hypersensi- 
tive tissues of the neck and, later, the correction of 
vertebral lesions. This work was accomplished 
within six weeks. With the relaxation of the tense 
tissues, Eliza began to show more interest in her 
surroundings. She attempted more and more to 
creep, to sit alone, and to imitate the noises and 
motions of other members of the family. At the 
age of four years, Eliza went to kindergarten and 
in the plays there she displayed no subnormal or 
abnormal behaviour. 

In the case of Eliza, the teeth were uniformly 
three months later in development than was the 
case in her older sister and her younger brother, 
who were normal children in all respects. This de- 
lay in cutting teeth persisted even until the last 
molars had been erupted. 

Benjamin C. was six years old. He was an 
only child and his subnormal development had been 
concealed, or rather had been persistently denied, 
by his mother who was a widow. The friends and 
relatives of the family thought that Benjamin failed 
in normal development because his mother “babied” 
him. When he first went to school in his sixth 
year, his teacher suspected subnormal hearing or 
subnormal vision because he seemed so undevel- 
oped and so stupid. On examination, no abnormal 
condition of eyes or ears could be found. By psy- 
chological test his I. QO. was placed at four years. On 
physical examination, many factors of imperfect 
development were found. A lesion of the first to 
the third thoracic vertebrae was found and this was 
associated with marked hypersensitiveness and ten- 
sion of the deeper layers of spinal muscles. The 
blood pressure was subnormal. The pulse was 
regular but each beat was subnormal in force. The 
pulse and respiratory rates were normal. There 
was no history of abnormal nutrition or digestion 
except that he frequently vomited or suffered from 
diarrhea after any over-exertion or emotional 
storm. The eyes showed very slight exopthalmos 
and the pupils were very slightly but persistently 
dilated. He showed a really serious lack of self- 
control and displayed a distinctly ugly temper 
whenever he was compelled to do what he did not 
wish to do or when anything for which he had 
shown a desire was refused. 

Treatment was difficult. Seven months were 
required for the correction of these lesions. The 
emotional instability which his mother called “ner- 
vousness” diminished during the second month. At 
the end of six months he was definitely more nearly 
normal so far as behaviour is concerned. Even after 
the lesions had been corrected, his I. Q. showed 
very little improvement. During the six months 
thereafter his behaviour improved remarkably. At 
the age of seven years his I. Q. was six years, and 
at the age of eight years he showed no more 
naughtiness than is the common lot of boys of that 
age. During the fifteen years since that time, he 
has developed as boys usually do. About one year 











ago his mother and stepfather moved away from 
the city and no further history has been secured. 

These case reports are not unique. They can 
be matched by almost every osteopathic physician 
who has been in practice for a few years. When 
these reports are compared with the histories of 
lesioned animals, it seems quite certain that upper 
thoracic and cervical lesions are really important 
factors in hindering the normal development of 
children. 

Clinical Laboratory, 

Tue A. T. Stitt RESEARCH INSTITUTE. 





Factors in the Causation of 


Ear Disorders 


Georce V. Wesster, D.O. 
Los Angeles 


Following the thought of osteopathy as given to 
the world by Dr. Still, that “harmony only dwells 
where obstructions do not exist,” and applying it to 
the lesser structures of the body, we find that the 
same fundamental philosophy obtains even in the most 
minute channels carrying the body’s fluids—the capil- 
laries, lymph spaces and lymphatic vessels. In fact, 
his broad statement that “the rule of the artery is 
supreme” is all inclusive so far as the importance of 
a bearing on any of the mobile fluids of the body are 
concerned. 

Applying this concept specifically to the disorders 
of the ear, certain physical findings are significant in 
an etiological sense. The arteries about the ear ter- 
minate in capillaries and the plasma of the blood finds 
its way to the intercellular spaces as lymph, and in 
these minute vessels and spaces the laws of physics 
govern the movements of the blood and lymph with 
but slight modification from the biological setting. 


Osteopathy has gained distinction as a means of 
overcoming certain classes of deafness, particularly 
catarrhal deafness, through the application of cor- 
rective treatment to the physical structures involved. 
It is concerned largely with the physical properties 
and relationships of the body. In the ear the 
mechanism is particularly delicate. Congestions or 
obstructions in either the capillaries, lymph spaces or 
lymphatic vessels interfere with the transportation sys- 
tems carrying nutriment to, and the waste from, the 
individual cells of the ear, disturbing their function. 

The study of the capillary and lymphatic life of 
the region of the ear then is of prime importance in 
disorders of this portion of the body, and while a spe- 
cial study is being made of this region it is well to 
keep in mind that this region is only a part of a whole 
and that systemic conditions are given local signifi- 
cance by reason of the fact that local physical struc- 
tural settings make possible the first manifestations 
of more general body disorders. 

The capillaries carry the blood and from them 
occurs the fluid exchange between the lymph spaces 
and the blood stream. 

The capillaries are about 1/3000 of an inch in 
diameter, so that the red blood corpuscles which are 
about 1/3250 of an inch in diameter must necessarily 
pass through in “single file.” The capillaries of the 
head are the smallest in the body and consequently 
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would be the first to suffer occlusion in case of in- 
creased viscosity or specific gravity of the blood. The 
area of the total capillaries is about 800 times greater 
than that of the great vessels near the heart; conse- 
quently, the velocity of the blood in the capillaries is 
only 1/800 of that of the great vessels (Howell). 
This provides a comparatively sluggish movement 
through the capillaries, under a much lower blood 
pressure than that of the arteries, with consequent 
greater liability to blockage when increased density 
of the blood or increased viscosity influences by physi- 
cal means the freedom of passage of the blood cor- 
puscles through the capillaries, particularly the 
white corpuscles, which are 1/2000 to 1/2500 of an 
inch in diameter, while the capillaries are only 
1/3000 of an inch in diameter, so that the white cor- 
puscles must elongate to pass the capillaries, and 
under certain conditions may block them, forming the 
first local defect in circulation and beginning disorder, 
in accordance with Dr. Still’s observations. The spe- 
cific gravity of the blood may vary from 1.041 to 
1.067, with a normal of 1.055, and besides the cor- 
puscular elements, carries salts, nutritive and waste 
materials in solution. 

The viscosity of the blood is increased during 
febrile states from a normal of 5.02—5.52 to 13.65 in 
fever and to as high as 16.93 in extreme cyanotic 
conditions, with presumably lesser increase in condi- 
tions in which the normal respiratory exchange is 
disturbed by an acidosis, in which the oxygen com- 
bining power of the blood is lowered, with consequent 
interference with the oxygenation of the blood and 
tissues. 

This increased viscosity would account for the 
occurrence of ear symptoms accompanying the acute 
infections which are usually preceded or accompanied 
by an acidosis of some degree, interfering with oxy- 
genation and immunity, and leading to the occlusion 
of some of the capillaries in or about the ear. The 
ear being enclosed in bony walls does not permit of 
expansion of the capillaries under stress, and in the 
presence of an increased specific gravity or increased 
viscosity of blood, due to either the acidosis or the 
febrile state, a leukocyte (germ laden) would be un- 
able to squeeze through the capillary lumen under the 
lowered pressure. In the stagnant state the leukocyte 
would be overcome by the bacteria it had ingested 
and transported, and the bacteria would then proceed 
to colonize, setting up congestion, inflammation, and 
if allowed to continue, pus formation with ear in- 
volvement. 

In studying the lymphatics there are several con- 
siderations to be reviewed including—the structure of 
the lymph spaces, the lymph vessels, nodes and drain- 
age courses, the character of the lymph, both as to 
its physical, chemical and biological properties, its 
speed, retardation, stagnation, and degeneration under 
unfavorable mobile conditions. 

The lymph spaces intimately surround each cell, 
and drain into the lymph capillaries, which in turn 
drain into the lymphatic vessels. The lymph itself has 
a normal specific gravity of about 1015, and contains 
5% proteids and 1% organic salts, with 94% water 
(Gray). It carries lymphocytes. The forces con- 
cerned in the formation of lymph are filtration, 
diffusion and osmosis with a possible secretory func- 
tion of the endothelial cells of the capillary walls. 
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Water also reaches the lymph spaces from the tissue 
cells (Howell). 

“Tt is evident that changes in capillary pressure, 
however produced, may alter the flow of lymph from 
the blood vessels to the tissues, by increasing or de- 
creasing, as the case may be, the amount of filtration ; 
changes in the composition of the blood, such as fol- 
low periods of digestion, will cause diffusion and os- 
motic streams, tending to equalize the composition 
of blood and lymph; and changes in the tissues them- 
selves following upon physiological or pathological 
activity will also disturb the equilibrium of composi- 
tion, and, therefore, set up diffusion and osmotic cur- 
rents. In this way a continual interchange is taking 
place by means of which the nutrition of the tissues 
is effected, each according to its needs. The details 
of this interchange must of necessity be very com- 
plex when we consider the possibilities of local effects 
in different parts of the body.”* 

The lymph is drained away from a given area by 
the lymphatics as stated, and there is also some evi- 
dence that a part may be reabsorbed directly by the 
capillaries. 

The character, that is, the physical properties of 
the lymph occupying the lymph spaces, seems to vary 
according to the food intake, and the elimination, gen- 
eral or local. 

The forces that influence the flow of lymph in- 
clude—the viscosity of the fluid, its specific gravity 
(which may vary slightly according to its proteid, salt 
and molecular content), capillary attraction, gravity, 
muscular contraction, circulatory pressures, and respir- 
atory pressures or vacuums, vessel or tissue tone, 
local acidosis, etc.; all these may be concerned in the 
movement or stasis of lymph. 

Lymph has the biological quality of clotting under 
certain conditions with the formation of fibrin, as does 
blood, and no doubt this process is concerned in the 
development of states of fibrosis in the local tissues. 

In conditions other than febrile, a long continued 
acidosis may so influence the viscosity of blood and 
lymph as to lead to capillary obstruction, and the de- 
posit of fibrin or fibrous tissue occurs as a result of 
the blockage of the capillaries and lymphatic drainage. 

Various foods tend to keep the lymph more fluid. 
Notably may be mentioned liver and liver extracts, 
crabmeat, mussels, sodium chloride, sugar, neutral 
salts, fasting, low meat intake, urinary retention, 
psychic states, exercise (urea production) ; while chol- 
esterol and uric acid containing or forming foods in 
more than moderation tend to increase its density, 
such as peas, beans, peanuts, gelatin, muscle meat 
(steaks, chops, etc.), also blood, brain tissue, kidneys 
and animal fats, including cream, butter, ice cream, 
lard, bacon, pork, suet, and also the vegetable oils. 

With a stasis, decomposition of the plasma or 
lymph, or corpuscular elements of the blood or lymph 
takes place; inflammation follows in the natural 
course, followed in turn by fibrositis of the connec- 
tive tissue in and about the structures of the ear. 
Fibrin so deposited interferes with the function of the 
delicate structures. They become physiologically 
clumsy or inert from the fibrositis and incapable of 
performing the organic service that Nature intended. 

The treatment for such disturbances must neces- 
sarily include osteopathic structural adjustment, sur- 
gical removal of focal infections, diet, exercise, and 
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a balancing of all the life essentials, if it is to reach 
the highest degree of efficiency. Diet of a character 
to lessen the viscosity of the blood and lymph, and 
exercise to force the flow of lymph and capillary blood 
through the parts, becomes an essential part of the 
treatment. A result of general exercise is the in- 
creased production of urea. Urea in the blood and 
lymph acts as a solvent for the fibrin deposited in the 
connective tissue following stasis and inflammation. 

“Urea diffuses into the tissues with great ease, 
and when for any reason the concentration in the 
blood varies, the amount in the tissues rises or falls 
in a corresponding way.”* 

Treatment then along the lines indicated includes 
—osteopathic for the removal of lesions and abnormal 
vasomotor influences, surgical for focal infections or 
structural abnormalities, dietetic for variations in 
blood and lymph properties and to relieve any burden 
on the liver in the normal production of urea, general 
exercise for urea formation and fibrin removal, and 
local for such aid as exercise may bring to the local 
circulation, and breath control for the augmentation 
of the respiratory influence on the movement of blood 
and lymph ;—all of which influence clinical results and 
aid in the early reestablishment of function or provide 
favorable biological conditions for a slow, gradual im- 
provement in hearing capacity over a period of months 
or years, whereas without attention to these details of 
treatment directed to diet, exercise, breath control, 
overcoming acidosis, etc., the tendency is for the hear- 
ing capacity to gradually diminish over a like period 
of time. 


*Howell: Textbook of Physiology, tenth edition, p. 486. 
*Howell: Textbook of Physiology, p. 864. 








Dactylization Versus Finger 
Surgery in the Management 


of Deafness 
James D. Epwarps, D.O. 


St. Louis 


Finger surgery is now imitated by the medical 
aurist under the terminology “Dactylization of the 
eustachian orifice and fossa of Rosenmiiller,” 
which, of course, verifies osteopathic research. The 
term “dactylization” was coined by Frank Miller, 
M.D., New York, in 1920. 

The chronological data relative to finger treat- 
ment of the fossa of Rosenmiiller and the eusta- 
chian orifice should be interesting to the practitioner 
using finger surgery. 

In the Journal of the American Medical Associa- 
tion, May 16, 1908, under the caption “The Successful 
Treatment of Catarrhal Deafness. With especial 
reference to conditions in the fossa of Rosenmiil- 
ler,” Dr. J. W. Jervey says, “Since taking up this 
subject, I have found in the current medical litera- 
ture of the past few years the following articles 
bearing on these conditions in the fossa of Rosen- 
miiller. It is striking to note that all writers re- 
ported brilliant results following proper attention to 
these conditions, and especially by finger treatment 
of the Rosenmiiller fossa and eustachian orifice: 


Zanfel: Arch. of Ohren., 1880, xv. 
Goodwillie: N. Y. Med. Jour., Aug. 24, 1889, 208. 











Phillips, W. C.: Manhattan Eye and Ear Hospital Re- 
ports, N. Y., 1894, 98. 

Grazzi, V.: Ann. d. mal. de Voreille, du larynx, etc., 
Paris, 1899, xxv, Part 2, 390. 

Myles, R. C.: Trans. Am. Otol. Soc., 1897, vi, 506. 

Politzer, A.: Diseases of the Ear, 1902. 

Graef, C.: Post Graduate, N. Y., 1903, xviii, 784. 

Royet: Rev. hebd. de laryngol., etc., Paris, July 7, 1906. 

Brunk, T. L.: Laryngoscope, August, 1906. 

Jervey, J. W.: Jour. S. C. Med. Soc., June, 1906. 

Pynchon, E.: Laryngoscope, March, 1907. 

Bryant, W. S.: Med. Rec., June 8, 1907; Feb. 8, 1908. 

This list of references shows that medical writ- 
ings antedate osteopathic study of the fossa of 
Rosenmiller considerably, but finger surgery of 
the eustachian orifice, digital dilatation, is entirely 
osteopathic. In November, 1911, I developed this 
technic at De Soto, Missouri, while engaged in oto- 
logical research. The cadaver material for this 
work was furnished by Dr. George Laughlin of the 
American School of Osteopathy. In collaboration 
with Harry Goehring, D.O., Pittsburgh, Pennsyl- 
vania, and M. Black, feature writer for the St. Louis 
Post-Dispatch, I originated the terminology, osteo- 
pathic finger surgery, July 26, 1914. 

If the above medical aurists had been qualified 
to adjust osteopathic lesions as our osteopathic spe- 
cialists do, their results would have been more sat- 
isfactory, and not so many people would be suffer- 
ing with deafness today. 

It is estimated that there are over five million 
Americans suffering with defective hearing, and 
two-fifths of these are children. Of three hundred 
thousand New York children examined last year, 
seven per cent have impaired hearing. In St. Louis 
the cost of repeating classes due to deafness is 
$108,000 for 1,195 children. Undoubtedly deafness 
is becoming more widespread; therefore, if a child 
shows the least fragment of hearing, it should be 
treated. 

The Rockefeller Foundation last year donated 
five million dollars to the tri-logical society (rhinol- 
ogy and otolaryngology) for otological research, es- 
pecially for the study of deafness. I am quite cer- 
tain that this medical interest in the treatment of 
deafness is due to osteopathic propaganda, and it 
is a high commendation for our osteopathic special- 
ists. There is no better field for the development 
of osteopathy than in the treatment of deafness. 

Digital dilatation is now practiced more exten- 
sively by both osteopathic and medical practition- 
ers. The medical aurist, like the osteopathic aurist, 
administers this technic under nitrous oxide-oxy- 
gen anesthesia, dilating the orifice and curetting the 
fossa with the index finger. 

In our profession the first finger treatment of 
the tonsils, adenoids, and fossa of Rosenmiiller was 
promulgated by T. J. Ruddy, D.O., in the S. S. Still 
College at Des Moines, November, 1901. Dr. 
Ruddy’s first treatment of the eustachian tube for deaf- 
ness was given in the same clinic in September, 1905 ; 
he followed this with a report of seventeen successful 
cases at the American Osteopathic Association Con- 
vention, Put-In-Bay, 1906. 

Curtis H. Muncie, D.O., Brooklyn, New York, 
devised the nomenclature “Constructive Finger 
Surgery and Tubal Reconstruction,” about ten years 
ago. This, in my opinion, is individualized technic, 
and to some extent a modification of osteopathic 
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finger surgery. A technic somewhat similar to Dr. 
Muncie’s was reported by A. J. Saunier, D.O., Los 
Angeles, in the Journal of Osteopathy, December, 
1910; page 1178. Dr. Saunier had treated success- 
fully nine cases of deafness with finger manipula- 
tion of the eustachian orifice and the fossa of Rosen- 


miiller. 
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The Biological Phase of an 
Osteopathic Treatment 


CHAUNCEY LAWRANCE, A.B., D.O. 
Springfield, O. 


A country youth after spending two years in college 
was financially unable to continue his course and had to 
return to his work on the farm. But his work seemed 
different than it had been before. His college experience 
had changed his viewpoint. As he cut corn he fought 
again the Wars of the Romans. When chopping wood 
he contested again the Olympic Games. In the raising 
of wheat he saw the great chemical changes wrought out 
in Nature’s laboratory. Thus his routine of daily tasks 
was one round of interest and pleasure because he had 
learned something to think about. So the practice of 
osteopathy affords many moments of enjoyment and 
satisfaction in the contemplation of the scientific prin- 
ciples with which it is involved. 

Just what takes place in the body as the result of 
an osteopathic treatment: wherein is the curative value 
of a treatment? To answer this question we must think 
of the body as a mass of mirute cells each being a bit of 
protoplasm cortaining a nucleus, yet differing in form and 
functions, as nerve cells, muscle cells etc. “Every cell of 
the body is aquatic in nature.” By that we mean that 
every cell of the body is bathed in a liquid called lymph 
from which it takes its nourishment, into which it throws 
its waste products, and by which its life processes are 
influenced, just as is the case with those minute forms 
of life that live in water. For illustration consider a 
sponge. It has the ability to absorb a large quantity of 
water, but if the sponge has become filled with dirt and 
grime it can not absorb much water. Now if you im- 
merse it and alternately squeeze and release it you will 
gradually get the dirt all out and it can absorb as much 
water as before. 

Thus during an osteopathic treatment the pressure 
and stretching squeeze out the waste products from the 
cells into the lymph and enable the cells to absorb more 
nutrition from the lymph, thereby giving them renewed 
energy. We can best learn of the body’s activities 
therefore by studying single celled aquatic animals, re- 
membering that each cell of the body is a living organism 
possessing certain properties common to all living matter; 
such as, ability to assimulate food, to reproduce, and 
to respond to external stimuli. 

The single celled animal most commonly studied by 
medical students is the paramecium found in stagnant 
water. Because of its shape being similar to the sole of 
the foot it has been called the “Slipper Animalcule.” 
Under the microscope these tiny animals are seen to 
possess the ability to respond to certain external stimuli 
such as light, heat, food, etc. These responses to stimuli 
are called tropisms, from the Greek word tropein meaning 
to turn. Response to chemical action is called chemo- 
tropism; to light, heliotropism; to heat, thermotropism; 
to food, sitotropism; to electricity, electropism or gal- 
vanotropism; to touch, thigmotropism; to oxygen, oxy- 
tropism; to gravity, geotropism. 

A few examples may tend to make this more clear: 
Heliotropism or response to light, is shown by the potato 
sprout in the cellar seeking the window; also by the 
darkening of pigment cells of our skin when exposed to 
the sun’s rays forming tan or freckles. Thigmotropism, 
or the response to touch, by a vine twining around a 
string or twig; geotropism or response to gravity, by 
trees growing erect against gravity. By sitotropism or 
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response to food, a cell has power not only to be attracted 
by food but also to select the kind of food best suited 
to its needs by what we call selective absorption. All 
other tropisms are in reality included in the term chemo- 
tropism. Each tropism may be positive or negative accord- 
ing to whether the cell is attracted or repelled by the stimulus. 
Any stimulus may be so intense or so prolonged as to cause 
the response to be changed from positive to negative. 

Cells are able not only to respond to these different 
stimuli but also to transmit these impulses from cell to 
cell from the point of primary stimulation. For example: 
the leaves of the sundew plant are covered with hairs 
or tentacles whose function is to catch insects upon which 
the plant preys. Each tentacle is covered with a sticky 
secretion which detains the victim until neighboring 
tentacles are able to curve over it and completely invest 
it. Then enzymic secretions are poured out to digest 
the insect. Here a complicated set of tropisms is involved 
from thigmotropism, or response to touch when the 
insect lights on the leaf, to chemotropism in the secreting 
of digestive juices. The transaction includes reception 
and transmission of impulses, mechanical motion, intra- 
cellular activity, and secretory action, all resulting from 
the touching of the leaf by the insect. 

The vorticella is a tiny microscopic single-celled 
animal shaped like a bell on a stalk. The stalk contains 
a contractile filament which is the first appearance of 
muscle fibre as we ascend the scale of evolution from the 
simplest forms of life. When an object touches the body 
of the vorticella, the irritation is immediately transmitted 
to the pedicle, or stalk, which contracts suddenly and 
violently withdraws the animal from the harmful in- 
fluence. 

In plants the signs of conductivity are most evident 
among the lowest forms, but in animals they are most 
obvious and best developed among the highest forms. 

It is a common experiment in physiology to stimulate 
a nerve fibre with a galvanic current. All nerve tissue 
seems to be highly susceptible to electric stimulation and 
conduction, so that the application of an electrode to the 
central end of a motor nerve is followed by immediate 
muscular contraction; to the peripheral end of a sensory 
nerve, by painful sensation; while to the central end of a 
secretory nerve, by secretion on the part of the glands gov- 
erned by that nerve. 

It is a well known principle of physics that energy 
of one kind may be transformed into energy of another 
kind, as for example potential heat energy of coal may be 
changed into electrical energy. Likewise there is a degree 
of interchangeability of the tropisms referred to, which 
interchange depends upon the kind of stimulus and the 
nature of the cell receiving the impulse. 

When an osteopathic treatment is given, whether it 
be adjustment, stimulation, or inhibition, there is first 
thigmotropism, or response of the peripheral cells to 
touch. Then this impulse is carried over the nervous 
system and may cause motion of muscle fibers, say of 
blood-vessel walls, thus controlling the quantity of blood 
flowing to the region controlled by the nerve carrying 
the impulse. If carried to a gland there will be a secre- 
tion peculiar to the kind of gland, including the glands 
of internal secretion with their complicated and but 
meagerly understood influence upon the chemistry of the 
body. 

In case of a germ disease the body, in accordance 
to the tropisms referred to, begins at once to elaborate 
antibodies in the blood to counteract the influence of the 
germs, thus establishing an immunity. These antibodies, 
of which antitoxin is an example, are chemical in nature 
just as the action of pepsin upon proteins in the presence 
of hydrochloric acid in the stomach is a chemical process. 

Let us compare this with serum treatment. This 
treatment is based upon the scientific principle of acquired 
immunity. A suitable animal, say the horse, is innoculated 
with the germ desired and later serum from the blood of 
the animal is taken and prepared in standard doses and 
injected into the patient having the corresponding disease. 
The antitoxin developed in the horse assists in counter- 
acting the disease. In this case the germ or its toxin is 
the antigen or exciting cause provoking the formation 
of anti-toxin or antibody in the horse. It is an example 
of chemotropism or response to chemical stimulus. The 
question naturally arises: If this anti-toxin can be formed 
thus in the horse can it not be formed in the patient also? 
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It can, but under ordinary circumstances it may be that 
the bacteria reproduce more rapidly and therefore give 
off toxins more rapidly than the body can form the 
antitoxin. So the antitoxin the horse has made is used 
to assist the body in neutralizing the toxins of the bac- 
teria. Now when these cases are cured by osteopathic 
treatment, instead of using anti-toxin, what is the 
explanation? Thigmotropism or the response of the cells 
to touch during the treatment is transmitted to other 
cells and changed to chemotropism giving rise to the 
increase in the quantity of antitoxin produced, and these 
antibodies neutralize the toxin if the germ and the cure 
is effected. Notice I do not say that osteopathic treatment 
calls forth any specific kind of antibodies. The germ 
already in the body determines the kind of antibodies 
produced, but the treatment causes the cells to elaborate 
more antibodies than would be formed otherwise. 

Serum treatment deserves more success than its 
practical application has yielded. Unfortunately there are 
two difficulties in the way. First, the serum of the horse 
is not identical to the serum of the patient, so the patient 
must react to the serum itself as well as to the anti-toxin. 
Secondly, the virulence of the bacteria used in the animal 
is not the same as that of the bacteria in the patient, 
because bacteria are plants and the vitality of a plant 
differs with the medium in which it grows. A pine tree in 
Florida is different from a pine tree in Canada. An Oak 
in Ohio is much different from an oak in Missouri. 

The osteopathic treatment does not have this two- 
fold handicap for it works with the serum of the body 
of the patient and helps to form antibodies of exactly 
the specific kind to counteract the germ already in the 
body. Thus the treatment effects the chemistry of the 
body,—another example of chemotropism. 

If we have a patient lying on the back and place the 
fingets of both of our hands alongside the spine parallel 
to it in the mid-dorsal region and exert steady pressure 
upwards against the spine, we can soon observe, by 
putting our ear upon the patient’s abdomen, a gurgling 
in the stomach and intestines. What is taking place? 
The impulse from the pressing fingers not only has been 
transmitted from cell to cell through the nervous system 
but also has been changed into peristaltic motion of the 
intestinal walls:—an example of thigmotropism causing 
muscular action. In like manner glands may be caused to 
pour out their secretions. These secretions change the 
chemical nature of the lymph surrounding the cells, and 
the cells reached by these secretions will respond to this 
chemical stimulus. In this way the activity of the body 
cells is changed. Or if the body has occasion to increase 
the number of white corpuscles in the blood as well as to 
produce antibodies to combat disease germs, osteopathic 
treatment accelerates this functioning and so assists in 
overcoming disease. Furthermore osteopathic treatment 
quickens the action of excretory organs also, and as a 
combined result of these different responses to stimuli, 
a change in the chemistry of the body is effected. 

These are by no means the only results accomplished 
by osteopathic treatment but show only a phase of the 
work done. 

Thus we conclude that thigmotropism, or response 
to touch, is converted into chemotropism, electropism, 
thermotropism, and indeed almost all tropisms by osteo- 
pathic manipulations. 





EXTRACTED FROM PHYSICAL THERAPEUTICS, 
FEBRUARY, 1930 
Ultraviolet is indicated in many cases, as patients need 
its vital rays. I neglected to state earlier that sinusitis and 
high blood pressure both are very frequently found to be 
present with impacted cecums, in which case the sinusitis is 
taken care of by means of radiant light and ultraviolet, and 
the blood pressure is reduced by employing autocondensation 
twenty minutes at five hundred milliamperes with vibration 
between the second and fourth dorsal vertebrz for five min- 
utes, continuing down to the eighth dorsal vertebra when 
splanchnic neurasthenia is present, as is so admirably de- 
scribed by Dr. Mary L. H. Arnold Snow. 
—The Quartz Lamp. 





He alone is a physician who has soniehow caught the 
spirit of his art and service with his work. 











Chronic Intestinal Stasis 
J. Ovtver SarRTWELL, M.D., D.O. 


Boston, Mass. 


My only excuse for writing this paper on such a thread- 
bare subject as constipation, is to help some doctor who 
has become puzzled by his lack of success in treating certain 
cases, when in other cases success has been most spectacular. 
Probably the failures we experience are the result of at- 
tempting to cure such conditions by assuming they are 
entirely of spinal -origin, and overlooking other reflex 
sources. A mistake too often made by all physicians con- 
sists in treating the symptom and forgetting to treat the 
patient in his entirety. 

This thirty foot tube about which our bodies are built 
is surely the most important part of our economy; and of 
its various derangements, constipation stands out. Here 
I must confess an unintentional pun, for the word’s deriva- 
tional meaning is to “stand still.” The colon has been the 
battle ground of so many oil companies, yeast growers and 
flour millers that to it may be ascribed a direct economic 
importance. Were a “sure cure” for constipation to be 
suddenly adopted, the present industrial depression would 
be accentuated by the failure of the aforesaid. We are, 
however, safe for some time to come from such a con- 
tingency, so do not be alarmed. 

What is it that has thrown such a glamor over a func- 
tion which even in this age of brutal frankness is still 
performed in the sanctity of solitude? If smoke betokens 
fire, then retained feces must connote disease—this, at 
least, seems to be the way our minds work. 

Constipation as a symptom, probably affects more in- 
dividuals than any other single manifestation of disease. 
Undoubtedly women are more often involved than men. 
The vast majority of these victims are addicted to the drug 
habit, which possibly may account for the tremendous in- 
crease of the development of malignant disease of the 
gastro-intestinal tract. This at least, is the assumption of 
Sir Arbuthnot Lane, the eminent surgeon of London, Eng. 
Among the etiological factors we find that abuse of func- 
tion and nervous imbalance predominate. Abuse includes 
overeating, faulty mastication, lack of exercise, irregularity 
in attending to the calls of nature, lack of roughage, too 
much roughage in certain types, deficiency of vitamines, 
salines, etc. Occasionally, mechanical factors are met with, 
such as the presence of pelvic tumors, pregnancy, adhe- 
sions, the result of pelvic inflammations, malposition of the 
uterus, and adhesions, the result of abdominal operations. 

Pregnancy and abdominal growths are common causes 
of faecal stasis or constipation. As abdominal tumors de- 
velop in size, or the gravid uterus approaches nearer the 
end of pregnancy, crowding and displacement of the intes- 
tines inevitably occur, and interfere with the onward course 
of the feces. Distension of the abdominal wall tends to 
intestinal sagging, and loops of the intestines, the trans- 
verse colon especially, may pass between the tumor and 
rear abdominal wall, and be impinged upon. The all impor- 
tant fact is that as soon as the abdominal tumor grows to 
a size that causes an increase in abdominal pressure, it is 
bound to obstruct intestinal movement to a greater or less 
degree. Therefore, the importance of correcting constipa- 
tion at its first appearance during pregnancy or if an abdom- 
inal tumor exists, cannot be emphasized too strongly. Con- 
stitutional peculiarities may exist, such as the existence of 
abnormal tissues around the colon and appendages, (as 
seen in Jackson’s membrane) thereby inhibiting peristalsis. 
Congenital muscular atony also is found, as well as the 
presence of veils about the hepatic flexure. Torsions or 
twistings of the colon are occasionaliy found as well as, 
the presence of multiple diverticulae. Enteroliths are rarely 
observed. 

Visceroptosis is a condition that occurs in the obese or 
corpulent, after pregnancy or as a result of conditions caus- 
ing weakness of the abdominal well. It usually develops 
at middle life and in those of sedentary habits. Sagging 
of the intestines, often down into the pelvis, causing kinking 
and folding of the colon, especially at the hepatic and 
splenic flexures. These folds or sharp twists offer obstruc- 
tion to the free passage of the feces and interfere with 
bowel action. 

Nervous imbalance implies the existence of some irritat- 
ing factor, whereby there develops an area, somewhere in 
the large bowel, a stricture like contraction or spasm of the 
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circular muscular fibres. This has been termed the spastic 
type of constipation. After a varying length of time the 
proximal portion of the bowel becomes weakened from the 
continual effort to get the feces beyond, the cecum becomes 
sacculated, huge quantities of fecel matter are retained 
with resultant accumulation of gas. If this condition per- 
sists for any length of time weakness of the ileocecal 
valve develops and the flora of the small intestines becomes 
altered. We then have frequently, infected processes in- 
volving the gall bladder. 

Even the liver and pancreas show a morbid physiology 
resulting in an auto intoxication with a more or less severe 
symptomatology. It is a much debated question as to 
whether all the symptoms associated with constipation are 
due to the absorption of toxins or are produced by a block- 
ing of the bowel with subsequent mechanical irritation. 
However, when we do have the condition known as ilio- 
caecal incompetency there can be little doubt but what the 
ensuing symptoms of a systematic nature are due to a chem- 
ical imbalance. 

Diagnosis of the particular type of constipation may be 
made by a careful manual examination of the colon, paying 
particular attention to that portion lying within the pelvis. 
I am now referring to the caecum on the right side, and 
the sigmoid on the left. This examination if carefully per- 
formed will reveal the existence of hardened and spastic 
areas of the sigmoid, and occasionally the descending colon, 
where it joins the sigmoid, provided the spastic type of 
constipation exists. If, on the other hand, the atonic type 
only prevails, there will be found an overloaded caecum 
with distension. This is another common form of constipa- 
tion, in which the faeces accumulate in the caecum and 
ascending colon. The intestinal contents are deficient in 
moisture as they pass into the caecum, and the muscular 
structures are unable, especially if lacking in tone, to pass 
the mass upward rapidly enough to avoid accumulation. 
This in time over-extends the bowel and still further de- 
creases muscular power. Delay in the onward passage of 
the feces to the rest of the colon leads to over-absorption 
of material from the faecel mass. This not only gives rise 
to toxic conditions, but the resulting decrease in the size 
or bulk of the faeces deprives the balance of the colon of 
the essential impulse to peristalsis. 

The principal causes of this form of constipation are 
faulty diet, excessive use of cathartics, lack of exercise, 
obesity and so on. An examination may reveal a more or 
less impacted condition with sacculation of the sigmoid 
flexure and rectal atony. This is probably one of the com- 
monest forms of constipation. It occurs at all ages and is 
brought on mainly by sedentary habits and neglect of the 
bowels. Enemas are often necessary, but used too fre- 
quently are very apt to aggravate the condition. The result- 
ing impaction of the rectum often produces hemorrhoids. 
In the cases of dyschezia, the use of ordinary cathartics 
can do little but add to the patient’s discomfort and dis- 


’ tress. Redundancy and angulation of the tranverse colon 


(V shaped colon) is frequently met with and occurs princi- 
pally in women. It is often congenital and may be incident 
to a general enteroptosis. The faeces meeting obstruction 
at the angle, naturally accumulate and distend the colon at 
that point. Beyond the angle the canal is generally empty 
and the tissues tend to shrink from inaction, or become lax 
and flaccid. The accumulation of the faeces may become 
so great as to fill and distend the colon and caecum back 
to the small intestines. Diagnosis may, of course, be readily 
established by a radiograph. Occasionally calcification of 
the stools will reveal the particular type the patient is 
suffering from. In this connection it may be noted that 
if the s.ool is elongated and about the size of a lead pencil, 
we are dealing with a spastic bowel, this type is also char- 
acterized by sheep like ejections, supposed to be due to a 
hypertrophy of O’Berny’s sphincter. In this connection it 
might be well to note the color of the stools. If they are 
black or tarry in appearance they may be due to gastric 
or duodenal ulcers, or the result of bismuth or iron medica- 
tion. Red stools are suggestive of internal hemorrhoids or 
hemorrhage from some pathology of the lower colon. Then 
there is the pale type, and they may be white or grayish 
white which is significant of obstruction of the bile duct, 
jaundice or the presence of parasites. Colitis frequently 
exists with constipation as the principal symptom. This 
implies that the peristaltic reflex is absent due to the desen- 
sitization of the nerve plexuses of the intestine by toxemia, 
also that an attempt is being made at immobilizing an in- 
flamed area. 





os abe ba tana 





















ae ee ete 


Journal A. 0. A. CHRONIC INTESTINAL STASIS—SARTWELL 445 


July, 1931 


In the spastic type of constipation which is the most 
troublesome variety to the average practitioner, it is impera- 
tive to note the exact condition of the lower portion of the 
rectum and the tissues around the anus. Examination will 
invariably reveal at least one or more of the following 
pathological conditions: external hemorrhoids, rectal fistulae, 
internal hemorrhoids, anal fissures, abnormally contracted 
anal sphincter, or infected crypts in the walls of the mucosa. 
As a matter of fact, at the Battle Creek Sanatorium before 
constipation is attended to, these conditions are looked at 
first. 

The symptoms of constipation are so numerous that 
they almost defy classification. Among the common symp- 
toms are those of headache and backache. As a matter of 
fact the symptoms vary with the organ which is most fre- 
quently attacked, the effort at elimination which might be 
termed a vicarious attempt usually falls upon the liver or 
kidneys; when we have the former involved we usually 
note the patient suffering from sick headaches, sallow com- 
plexion, nausea and occasionally vomiting. If the kidney 
and liver are both involved and overworked it is common 
to note the existence of that much abused condition known 
as rheumatism, associated with burning of the feet, weak 
arches and ocular disturbances. Occasionally the thyroid 
and adrenals are upset, and we have evidences of overwork 
on the part of the adrenals or thyroid. We may look for 
the symptoms of suboxidation as are manifested by catarrhal 
conditions in the various parts of the body. 

The reflex defects of constipation depend upon the 
functional condition of the nervous system. The irritable 
nervous system of neurotic and neurasthenic individuals is 
very liable to be affected by stimulae ascending from the 
intestinal tract. These symptoms are very varied and wide- 
spread. 

TREATMENT 

The treatment of the atonic type is comparatively easy 
and osteopaths have almost uniform success in securing 
cures, if the patient will cooperate to some extent. Adjust- 
ment of spinal lesions usually located in the lumbar area 
will frequently bring adequate results. However, it is neces- 
sary to put the patient on a diet largely composed of foods 
having a large percentage of cellulose. The function of 
this roughage, of course, is to stimplate peristalsis. Cor- 
rective exercises are also imperative, the group of muscles 
most necessary to strengthen being those of the abdominal 
wall. Effort should be made also to have the patient exer- 
cise the torso in such a manner as to secure the maximum 
movement in the lumbar spine. 

In the spastic type we have an entirely different prob- 
lem to meet; osteopathic adjustment confined to the lumbar 
area will not prove very satisfactory. It is well to remember 
that this type is caused by, in the vast majority of cases, a 
nervous imbalance, therefore, a major lesion anywhere in the 
vertebral column is capable of producing the aforesaid im- 
balance. If the patient happens to be a neurasthenic or 
anemic, a lesion anywhere in the spine is capable of disturb- 
ing this delicate balance. The dietary requirements of this 
class vary considerable from that of the atonic type. Instead 
of prescribing much roughage we should recommend vege- 
tables of the 15 and 20 per cent class, so that there will 
not be too great a residue. Light cream is very excellent 
food and comparatively large quantities can be administered 
with marked benefit. Olive oil and all kinds of mayonnaise 
dressings should be used freely. 

White flour products of course are contra indicated as 
well as bran and other concentrated or bulky foods, the 
administration of Russian oil of the right viscosity should 
be insisted upon. It is a good idea to have these patients 
dilate the colon each morning. This practise requires the 
use of dilators. There is on the market a set of varying 
sizes known as Young’s dilators which have an aperture 
extending from end to end. This type produces not only 
divulsion of the anus but permits the escape of rectal gases. 
After these dilators have been placed in the rectum a relaxa- 
tion of the spastic area occurs (which is usually at the 
lower end of the descending colon), and a distinct desire 
for defecation ensues. If this process is faithfully followed 
each morning and the visit to the stool is made at the same 
time each day good results are sure to follow. 

As many of the profession are using the various physical 
modalities, it might be well at this time to put in a word of 
advice relative to the selection of the correct method. In 
the atonic type the sinusoidal current is indicated, as this 
helps to tone up the neuro-muscular system. The Morse 












wave machine is of the greatest value. Occasionally the 
rapid sine wave will work better. Dr. Ireland is an authority 
on the use of the rapid sine wave. Massage of the abdomen 
with a baseball by the patient twice a day will yield good 
results. They should be instructed to start with the ball 
over the appendix and roll it over the abdominal wall bear- 
ing down with a pressure of ten to fifteen pounds. Enemas 
may be used taking a pint at a time of water at about one 
hundred degrees temperature. These should be followed 
with a cold enema to secure the revulsive effect, about a cup 
of cold water is usually sufficient. 

The spastic type is best treated by the application of 
diathermy. A moderately high amperage should be given 
for a thirty or forty minute period. The active electrode 
should be placed over the spastic area of the bowel and 
must be securely weighted down or held by a wide elastic 
belt. The indifferent electrode should be placed almost im- 
mediately under the active one while the patient is lying 
supine. Enemas are useful in this type but great care 
must be used in administering them. In order to secure 
relaxation of the spastic bowel the water should be one 
hundred ten degrees Fahrenheit, and not more than two 
quarts given at one time. The patient should be instructed 
to hold the water as long as possible, and then to expel it 
slowly. Occasionally the use of suppositories at bedtime 
containing belladonna is useful, this drug having the power 
to bring about a relaxation of the spastic area. 

Regarding the use of drugs in constipation I can only 
say that they are capable of producing spectacular results 
for a short period only. The habitual use of drugs can 
only have a very unfortunate ending for the victim who 
uses them. 
































































SUMMARY 


1. It is important to have an x-ray picture to determine 
which type of constipation exists. 

2. The same diet cannot be used in both types of cases. 

3. It is necessary to treat the patient as well as the 
symptom. Don’t overlook the nervous temperament. 

4. Drugs are practicallv useless in most cases. 

5. In the spastic type look for some pathology in that 
portion of the colon distal to the spastic area. It almost 
always exists near the anal ring. 

6. Treatment to be successful requires the cooperation 
of the patient. They must be taught and trained to live 
biologically. 





BASTEDO ON MUCOUS COLITIS 


It may be caused by over-catharsis. There should 
not be too much colon irrigation as it weakens the bowels. 
Have tried giving patient beads and in a week or two he 
passed 70 per cent of them—forty days for all to pass. 

Eye and nose enough for examination of feces. Heat 
to abdomen, part of the day, at least. 

The height of absurdity was reached by the doctor of 
a certain association when he said, “The prognosis is ab- 
solutely hopeless, the treatment nil; the sole prophylaxis 
would have been to sterilize his grandfather.” 

Patients come to us because we are physicians. Drugs 
of little avail. We must have human understanding and 
sympathy. We must know the family affairs. These 
kinds of discussion may be more than all labor, tests, etc. 





DAN’S DECISION 


This film is beginning to accomplish the purpose for 
which it was created. Dr. Baxter had a real idea; he sold 
it to the trustees. This spring both films were more than 
busy. 

In other words, the film could not fill as many dates 
as there were requests. It is something that every state 
could use to its advantage and something every college could 
buy and send out with profit. 

It tells the story to high school, college or assembly 
much better and more clearly than could usually be done, 
in the time given. 

A letter today from a doctor who knows says, “I main- 
tain that the film makes a 90 per cent better case for oste- 
opathy than can be done otherwise.” 





It should not be forgotten, therefore, that in uncom- 
plicated duodenal ulcer the patient may be able to lead an 
active life with little discomfort, and without great care 
in the habits of living it may heal and remain besled. 

Balfour. 





SUT NEON RN RRR GC 
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THE INSPIRATION OF 
INSTITUTIONS 


66 OU have no idea what confidence and independence are inspired by the 
knowledge that you have your own institutions,” or words to that effect, 
said a brilliant osteopathic surgeon from a large city as he urged the 


osteopaths in a much smaller place to leave no stone unturned to get a hospital 
of their own. The speaker had good reason for his words. He comes from Los 
Angeles, where the splendid array of osteopathic institutions gives the profession 
such a feeling to a degree unsurpassed outside of Kirksville. And this is just 
one side of the inspiration of institutions—the inside, it might be called. 

There is another side, perhaps more important—the outside. The number 
and quality of osteopathic institutions in Los Angeles give osteopathy and its 
exponents a prestige and influence not even approached in any city of over 25,000 
population. They have an outside inspiration, creating public confidence in and 
respect for osteopathy as a modern science, which keeps abreast of the times 
and maintains its leadership as the most rational and reliable system of therapy 
yet evolved in the process of human development. 

This great principle applies everywhere. Every efficient osteopathic institu- 
tion exerts to a greater or lesser degree this outside inspiration. People will 
open their minds to osteopathy and entrust their sick and disabled to the care 
of its practitioners when they can see and confirm for themselves, through the 
services of hospital, college, clinic or sanatorium, what osteopathy can do and 
does for suffering humanity, and how it trains high-minded young men and 
women to carry on its great work. People will open their purses, too, when 
the appeal is made for funds to support existing osteopathic institutions or to 
organize and erect more. Such considerations as these were important factors 
in the starting of the American Osteopathic Foundation, and they should be 
weighed by all osteopaths who receive the Foundation’s appeals for cooperation 
and support. 


The world needs more osteopathy; osteopathy needs more institutions if it 
would meet the needs. We believe that every member of the A.O.A. 
recognizing these two commanding facts, is willing to lend a hand. May we 
offer a few suggestions ? 

Write for copies of the Foundation booklet, “Good Deeds That Live After 
Us,” to place in the reception room or give to select patients. It is good seed, 
and we all know of apparently good ground to sow it in. 


Be on the alert for possible gifts and bequests for the Foundation. On every 
hand there are grateful patients who will gladly remember the Foundation in 
their wills if they are acquainted with its purpose; many have already done this. 
Be ready to say the right word or give the tactful hint. 


The members of the profession, too, are surely willing to do in their smaller 
way what they would like to see their more prosperous patients do in a larger 
way. Osteopathy has not only given us a living, it has given us a life—of 
participation in the advancement of science and of noble service to mankind. Do 
we not want to perpetuate our own share in human kindness? 


The secretary of the Foundation, Dr. R. H. Singleton, The Arcade, Cleveland, 


Ohio, will gladly send more particulars and a supply of booklets. ‘aoe 
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A TEST OF LOYALTY 

The test of a year is membership. The test of 
membership is the loyalty of the members under ad- 
versity and strain, such as has obtained this last 
year. 

The remarkable fact, for which every D.O. 
should feel just pride, is that our profession did not 
fail, during the stress of depression, to consider 
that the support of osteopathy as an organization 
was of primary importance and should receive full 
cooperation. 

As a result, this fiscal year closes with a smaller 
loss in membership than during any recent year. 
Even when membership was around 3,000 there was 
a dropping out of at least 300 members for a variety 
of reasons, such as marriage, death, retirement, dis- 
satisfaction or inability. 

Yet this last year, when membership has been 
nearly 5,000, there were only a few more than 300 
names to be omitted from the new Membership 
Directory. 

"Tis true, we carried some of these members 
almost to the end of the year before they were able 
to make payment, but this we were glad to do as 
the need was apparent. 

Never a more loyal type of serious worker than 
the osteopathic physician. 


POSITIONING PATIENTS 


Posture has always been a matter of moment in youth 
and adulthood. Posture will predispose toward health or 
disease according to whether it is good or bad standing, 
walking, sitting or lying down. You can master certain 
ills or the predisposition factor by proper posture. All 
of which is a story of its own. 

Positioning patients at table or bedside is another 
story; it all depends on what you want to do and how. 
Dr. MacDonald, in one of his earlier editorial case reports 
(which many readers keenly appreciated), speaks of shift- 
ing the weight or pull on heart and lowering head and 
shoulders or raising hips. He was also flushing the 
medulla and other vital organ centers. This is a matter 
all too little observed and considered. Pleural and hypo- 
static abscesses and other internal congestions, pulls and 
strains, can be relieved by rightly positioning the patient. 

Many patients are too highly pillowed. Reduce heart 
strain and keep all vital parts fed and drained by care 
in positioning. 

We reposition the patient when on the operating 
table by lowering the head and by not alone lifting the 
ribs gently and holding with our hands for a minute but 
by placing an appropriate support to continue holding that 
acceptable relief. For this use a metal water bottle or a 
“jim-dooley” (a rolled magazine with a bath towel wrapped 
around it and tied with string or rubber bands). The 


EDITORIALS 447 


“jim-dooley” is always a good bed fellow for anyone, sick or 
well; placed lengthwise against the back when lying 
on the side it gives support and relaxation, and variously 
placed under the back or at the sides or ribs it eases con- 
gestion or pleural pains; at the hips, crosswise, or between 
shoulders; and sometimes like a Japanese pillow on which 
you rest the neck to relieve head congestions; placed 
also under the knees when lying supine. 

For certain patients the knee-chest, elbow or shoulder 
positions have always been found helpful. Some time 
during the day it is good to swing the head lower than 
the body. It will flush and drain vital centers and may 
strengthen walls of the cranial vessels, building a prophy- 
laxis against breaking arteries and arterioles. It aids 
the ribs and diaphragm, and overcomes ptosis and stasis. 

Again, having the patient sit on the table, not too 
near the edge, while the doctor sits by the table at the 
patient’s back tipping him gently back and down till 
his neck-shoulder rests on your outer pillowed knee, is 
always a simple direct way of upsidedown positioning and 
upsidedown treatment. 

Breathing in deeply and blowing the breath out for- 
cibly while in this position aids very much in relieving 
abdominal congestion. Elderly people or those with high 
blood pressure have to be handled with consideration. 
With a patient in this position for a few moments at a 
time using your hands to press over spleen and liver 
approximating the two organs along with their breathing, 
is effective. Still in this position reaching into the lower 
quadrants of the abdomen with one hand and with the 
other hand bringing the knee toward the chest, helps to 
clear the lower segment. These should always be slow, 
easy, rhythmic moves. 

Indicated cases on bed, couch or table may with their 
knees over one of your shoulders, heels in your back, 
give you opportunity, as you stand or sit, to firmly, yet 
gently, give a chug or shake that will help in dislodging 
some ptosed condition, 

Giving to each patient indicated exercises preferably 
of a playful sort as playing bear with children, climbing 
up and down over irregular places on all fours, head down, 
hips high, are naturally effective. Stretching, twisting 
while lying on floor or bed; or pulling up abdomen by out- 
breathing helps. If everyone could be shaken by his heels 
every so often it would be to his advantage. 

X-raying the patient at the beginning and _ then 
a month or two or three later you will be able to show 
the patient a little of the gain that together you have 
made. The best effects he may be personally conscious 
of are a sense of freedom throughout his entire physical 
mechanism, a relief from sagging segments or organs, bet- 
ter breathing capacity, sometimes heart relief, and usually 
a healthier and better performing digestive tract. 

Dr. Pritchard explains in recent contributions that treat- 
ment in occipital and mid-dorsal will aid in bringing back 
a dangerously low blood pressure as much as eight points 
and will hold it there for a few hours. Can we not clearly 
infer that by specific care in positioning a patient under 
treatment or on operating table or bed, aided by properly 
placed lifts, much can be done to aid and abet desired 
results? 

Dr. Burns has emphasized the importance of care in 
positioning the patient on the operating table. Under 
general anesthesia even a slightly irregular position may 
cause or predispose to lesions that may even affect the 
power of the patient to react to the shock of operation. 


THE PALMER PARK FOOTBALL CLINIC 


The General Clinic of the Chicago College of 
Osteopathy is equipped to handle all classes of foot- 
ball injuries, and for many years has cared for the 
injuries of the athletic teams of several of the south 
side high schools. Previous to 1925 no provision 
had been made for the immediate care of the in- 
juries arising from the games of the independent 
football teams that play on Sunday afternoons; but 
in that year, the General Clinic of the College cared 
for the injuries of one of these independent teams 
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and as a result of this service, more teams applied 
for care in 1926. 

During this time the business men of Roseland, 
a district on the far south side of Chicago, were 
solicited repeatedly to donate to various benefits for 
injured football players. This repeated soliciting 
caused the South End Chamber of Commerce to 
direct its committee on community athletics to study 
the football situation with a view of recommending 
some constructive action. It is worthy of note that 
this committee appreciated the social value of all 
types of competitive games to young American man- 
hood and recommended the continuance of com- 
munity football games. Accordingly, in the fall of 
1927 the South End Chamber of Commerce, with 
the cooperation of the General Clinic of the Chicago 
College of Osteopathy, sponsored an extension clinic 
for the care of football injuries; and secured the 
sanction of the South Park Commissioners for the 
establishment of the clinic at Palmer Park, a com- 
munity recreation plant located at 111th Street and 
Indiana Avenue. 

This area of the city abounds in football teams. 
Besides the regular school teams, and one or two 
professional teams, and several semi-professional 
teams, there are numerous independent or “prairie” 
football teams that play on the many fields in this 
district. It is doubtful if there is any more, or any 
better football of this kind in any other area of the 
middle west. : 

The following figures taken from the records 
of the Palmer Park Fields will give an idea of the 
number of games played and of the number of play- 
ers participating. No record is kept of practice 
games, but during the football season it is usual for 
about four hundred players, members of nearly 
twenty squads, to practise at Palmer Park. In addi- 
tion, sixty to seventy regular scheduled games are 
played every year by teams that belong to organized 
leagues, such as the Mid-West, Cook County, or 
Inter-State. Most of these games are witnessed by 
two to three thousand people. Nearly every season 
one or more championships are won by teams from 
this locality. 

Football of this class is well organized and con- 
ducted but poorly financed. Most of the players 
are seriously handicapped economically when they 
are disabled from injuries and very readily become 
clinic patients. From the very small beginning of 
taking care of a few injuries, the Palmer Park Foot- 
ball Clinic grew until it required a staff of from five 
to nine graduate osteopathic physicians and from 
fifteen to twenty students of the Osteopathic Col- 
lege to care for all who applied for service. The 
outstanding factor in this growth has been the 
adequacy of purely osteopathic measures, for the 
treatment has consisted of manipulative therapy 
only. 

The handling of football injuries is in itself 
somewhat of a game. When an injured player limps 
in, or is carried in unconscious from the field, the 
examining physician must be prepared to care for 
any kind of an injury. The unusual and the unique 
types of lesions found keep the physician constantly 
interested ; and in the five years of the Palmer Park 
Football Clinic almost every type of injury has 
been encountered. Again, the patient is a husky 
young man with an acute lesion produced by trau- 
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ma. As a rule this type of patient asks just one 
question: “Can I play football next Sunday?” He 
is not much concerned about what is done to him, 
nor how much it hurts, as long as results are pro- 
duced. Being young and husky, he responds well 
to treatment and thus presents an unusual oppor- 
tunity for demonstrating osteopathy. Many inter- 
esting stories could be told of unusual cases and of 
the many times that players badly crippled have 
been returned to the game almost immediately. 

Besides the local or resident teams, the visiting 
competing teams avail themselves of the services 
of the Clinic for their injured players; and local 
coaches have come to depend on the Clinic to keep 
their stars in playing condition, especially for im- 
portant games. During the season, it is usual for 
the Clinic to handle the injuries of about twenty- 
five teams including visiting teams. Case histories 
have been kept for the last four years and during 
this time 642 injuries have been recorded. This rep- 
resents the injuries from all the teams (500 players 
playing fifty to sixty games). Roughly grouped 
and classified, they sum up as follows: “Charley 
horses,” including all types of injuries to the thighs 
and pelvis (sacroiliac and sacrolumbar lesions), fif- 
teen and one-half per cent; knee injuries, fifteen per 
cent; shoulders, thirteen per cent; trunk injuries, in- 
cluding ribs, twelve and one-half per cent; foot and 
ankle injuries, ten per cent; and unclassified injur- 
ies, thirty-four per cent. 

The unusual injuries listed include a fracture of 
the second cervical vertebra, an impaction of the 
transverse process of the third cervical, a fracture 
of the styloid process of the temporal bone, a frac- 
ture of the fifth lumbar vertebra, a fracture of the 
ilium, a fracture of the sternum, a punctured lung, 
and several lumbar hernias. 

When the Football Clinic records are added to 
the hundreds of records of the General Clinic of 
the College, an impressive total is presented for 
study. It has been to the advantage of the Foot- 
ball Clinic that the Faculty of the College have been 
keenly interested in the opportunities presented to 
the students for study. Through the very fine co- 
operation of the General Clinic staff, the X-ray De- 
partment, the Technic Department, and the Depart- 
ment of Anatomy with the Football Clinic, an 
unusual opportunity for research and study has 
been opened up to the students. This research has 
resulted in the perfecting of new and better tech- 


nics for the care of athletic injuries. 
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“THAT SOMETHING” 


Going to far off Seattle to attend the Convention in 
August, and in the face of a so-called “economic distress,” 
calls for “That Something” which is in “every man’s soul, 
which can move the mountains or dry the seas.” 

It is “That Something” that makes the difference be- 
tween the ten who lead and the ten thousand who drift. 

Far greater than faith, confidence, power and ambition 
is “That Something” which must be sought through will, and 
what any man accomplishes must eventually come from 
“That Something” within him. 

Whatever it is—you know as much as I do about it—it 
is the one thing necessary if we are to forge ahead as a 
profession, 

It lies dormant until aroused, and after you have at- 
tended the Convention you will be conscious of its presence. 

Doctor Still knew what it was. 

Victor W. Purpy. 
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THAT “ONE THOUSAND NEW RECRUITS” 


We quote from an editorial writer as follows: 
About 600,000 students are graduating from the high 
schools and colleges of the United States this month. 
And what is going to happen to them? Some, of 
course, contemplate going higher in education. Some 
high school graduates will go to college. Some 
college graduates will go to universities to study 
for professions or to do other postgraduate work. 

And further on in the article the fact is em- 
phasized that, 

Unless constructive action is taken, these graduates 
will face a period of enforced idleness which will 
dull their enthusiasm and in many cases lead to per- 
manent impairment of morale. ... There is no place 
prepared for them in the system of industry. 

Furthermore, the old-line medical colleges are 
turning down thousands of applicants each year, and 
some medical writers are saying that their profession 
is already overcrowded. 

The opposite is true with relation to osteopathic 
medicine. Every state is calling for our graduates. 
Two states this year sent representatives to address 
senior classes, pleading with them to come to those 
states. The same attitude is found in nearly every sec- 
tion of the country. 

Our colleges are prepared to register to the limit 
of 1,000 new students this coming fall. 

This is an ideal time for a young man to enter one 
of our colleges. His expenses will, in many cases, be 
less than in a more prosperous year. He will be pre- 
paring for one of the best possible professions at a 
time when there would be little chance of his secur- 
ing a position in business or other lines. 

To the individual who is honestly seeking an op- 
portunity for high service and a place to use his time 
and talent where the need is greatest, to such a young 
man or woman a challenge to prepare now to become 
an osteopathic physician must make a convincing 
appeal. 

Could any reader of these paragraphs do better 
than to call the attention of some likely young man or 
woman to such an opportunity? For further informa- 
tion write to any one of our colleges, or to this office. 





SEATTLE, 1931! 


iv Delegates who voted to come to Seattle this summer 
visioned a new West! 

; The Northwest is rightly called America’s last fron- 
tier. In it are unexplored ranges, unscaled mountain 
peaks, hidden lakes still unfished. 

Osteopathically the Northwest is still in a pioneer 
age,—people waiting to be told what this new school of 
healing is all about. 

A handful of osteopathic physicians and surgeons,— 
less than 50 in a metropolitan area of nearly 500,000, not 
more than 150 in a state the area of which is larger than 
that of all the New England states, larger than either 
New York or Illinois. This small group trying to tell 
the story of osteopathy typifies the early days of the 
frontier. 

Men with vision! The earlier osteopaths with the 
characteristics which influenced their decision to go West 
again manifested courage and gave us for their heritage 
a good law. 

Osteopathy is still on trial. Osteopathic physicians 
and surgeons of the Northwest look to the 35th annual 
convention to furnish more evidence of the accomplish- 
ments which justify our existence as a complete school of 
therapy. 

Under the capable direction of Dr. Chandler an un- 
usually interesting program has been worked out. A com- 
prehensive plan is followed and a new departure intro- 
duced in round table and prepared discussions. 
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Ample clinic material is assured. Diagnostic service 
for the doctors as well as for patients will be of high 
quality. Worth-while and interesting cases are promised 
for the section meetings. 

An exhibit hall which could not have been better 
planned if it had been built for our convention will house 
the entire exhibit in standard booths. 

To carry out the ideas which motivated the North- 
west in asking for the convention, public relations will be 
emphasized. Daily public health talks, a vocational guid- 
ance meeting, the public memorial to Dr. A. T. Still, pub- 
lic information booths, Sunday pulpit talks, radio, window 
displays, and service club programs will supplement the 
public clinic. 

Headquarters hotel, The Olympic, is rated as one of 
the six best hotels in the country. Guest rooms and serv- 
ice are maintained at high standard. Ample and adequate 
public rooms will be available for all convention require- 
ments. 

For fun a varied program is provided,—a president’s 
reception, an outing on Puget Sound, the visit to Bremer- 
ton’s Navy Yard, a true western banquet at Moran Cam- 
pus on Brainbridge Island in addition to the fraternity 
and sorority and alumni banquets, golf, etc. 

For the women and children there will be interesting 
sight-seeing trips over Seattle’s boulevards, along her 
waterfronts and atop the many hills; walking trips to 
shops and the year round open markets; luncheons, one 
at beautiful Normandy Park Inn on the Sound; and for 
the kiddies alone a grand “splash” party. 

A few, very few we hope, will have to catch the first 
train home. For them we recommend 15 to 30 minutes 
trips by plane to see in one vista the snow capped peaks 
from Mt. Hood (Oregon) to Mt. Baker (near the inter- 
national border) and the two mountain ranges which hem 
in the Puget Sound area and give it its characteristic mod- 
erate year round climate. 

Everyone who comes to Seattle visits Paradise Inn 
in Rainier National Park and we especially recommend 
that you be one of the post-convention group leaving for 
this mountain meadow immediately following the closing 
session. Plan for as many days after two there as you 


can. 

Mt. Baker Lodge, Big Four Inn and many other 
worth-while scenic resorts justify your taking that month 
away from the office. 

And to furnish a proper climax add nine days over 
sheltered seas on the S. S. Alaska to Skagway,—land of 
“Seward’s folly” which has paid back many times already 
its cost to this country. See the Indian life of South- 
eastern Alaska, observe the evidences of Russian occu- 
pancy; live over the days of the gold rush of '99 to the 
Yukon. 

After all this, the onward march home with recreated 
ambitions, new vigor, aroused determinations and pleasant 
recollections of the “last frontier.” Memories! You will 
never forget and one by one you will come back, to visit 
or to stay, out where west is west, and where we live 
seven days a week and twelve months out of the year. 

*Till we meet again. 

F. M. B. MerriTHEW. 


College students can usually be depended on to give 
facts. If they do not like a situation they say so. If 
they feel that they are getting big value for their in- 
vestment, they also say so. 

A mature senior from Kansas City College just 
dropped in. Incidentally, he had stopped over at a medical 
college on the way and he remarked, “I wonder if those 
boys are really as well qualified to go out into the country 
districts and work into a general practice as are we 
fellows from the Kansas City College, a college where 
Dr. Conley and his associates are hammering into us 
daily by word and demonstration the matters that make a 
man a physician in his community—an osteopathic physi- 
cian practically trained for acute practice and all sorts of 
emergencies. 

“In the last three years this school has made at least 
a 100 per cent gain.” Students usually know when they 
are getting what they come for and that is one thing 
about our college students, wherever the school. They 
feel they are getting a square deal and are really being 
prepared to meet the need where the need is greatest. 





, 
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NO SUCCESS WITHOUT INTEREST AND 
ENTHUSIASM 

Now that classes are over; examinations 
passed; the requirements of State Boards met; and 
the Diploma neatly framed and hanging in the 
newly equipped office—our most recent osteopathic 
physician and surgeon is ready to meet whosoever 
may come. 

After waiting for some time for the prospective 
patients, there perhaps comes a period of “worry.” 
The only known remedy for worrying is activity. 

Such activity has been noted in one who called 
upon those of his profession located in or near his 
community, to make their acquaintance, to let them 
know what and where he was. If there was a 
meeting of his kind he was sure to attend. Among 
his own he soon felt at home. 

Another sign of activity was his visiting the 
schools and offering his services to the athletic 
coaches, attending the games and giving the best 
he knew to the boys afterwards. Some of these 
boys became interested in osteopathy and ultimately 
entered college, the showing of “Dan’s Decision” 
having intensified their interest. This all formed 
a contact with the parents and friends of these boys 
that proved worthwhile to the new doctor. 

A successful physician was asked if he thought 
his “personality” was in any way responsible for 
his progress. His reply was that Interest and En- 
thusiasm were what counted. Interest in his cases 
and Enthusiasm for their recovery. 

Lack of interest in your fellows, your associa- 
tions, in the many avenues in which you can show 
your ability, and especially those you contact,—will 
rob you of that which should be your reward. 

Victor W. Purpy. 
DR. A. T. STILL HONORED IN CONTEST FOR 
“TEN GREATEST VIRGINIANS” 

In the recent state contest in which the “Ten 
Greatest Virginians” were named, the Times-Dispatch 
of Richmond, which sponsored this contest, says of it, 
“The surprise vote in the poll was recorded for Dr. 
Andrew T. Still, founder of osteopathy, and a native 
of Jonesville, Lee County.” - 

The “surprise” in the poll was the 1,140 votes 
registered for Dr. A. T. Still and we understand that 
if a little more time and opportunity had been avail- 
able, Dr. Still would doubtless have come very close 
to, if not altogether into, that list of the “Ten Greatest 
Virginians.”” Those of us who know what Dr. Still 
and his concept have already done for humanity have 
already placed him among that first ten. 

We must remember that Virginia is one of our 
oldest states, and has given us some of the most in- 
fluential and conspicuous characters in American his- 
tory, and for this reason you will be interested to note 
how well up in the list Dr. Still stood. 

The Virginia Osteopathic Association and its workers 
deserve high commendation for their forethought and 
effective efforts in bringing about so happy a result. This 
vote ranks Dr. Still, as it should, with the foremost Vir- 
ginians, and is keenly appreciated, not alone by Virginians 
but by osteopathic physicians and patrons throughout the 
world. 

It will take time for osteopathy to receive the full 
recognition that is its due, but we are on our way. 

What we did or did not do last year, what our atti- 


tude is today or in the next few years, will be the deter- 
mining factor in our progress. 
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Drs. Margaret Bowen of Richmond, and Harry Sem- 
ones of Roanoke, Virginia, have both furnished this office 
with newspapers and other valuable information on this 
subject. 

The above is especially appropriate in view of the 
fact that a committee has been appointed with Dr. Sem- 
ones as chairman to consider placing an appropriate 
memorial at or near the place where Dr. Still was born 
in old Virginia. 

Another excellent suggestion, which the state of 
Kansas and others are considering was called to our at- 
tention by Dr. P. W. Gibson, to the effect that Baldwin, 
Kansas, where a very notable A. T. Still memorial service 
was held this last year, should also receive recognition with 
relation to the beginnings of osteopathy. 

Both of these matters will receive attention at Seattle. 


A THOUSAND NEW RECRUITS FOR NEXT FALL 

In response to requests made to each college to 
furnish us a page story for the MAGAZINE we have 
received the first one from Dr. Laughlin which is as 
follows. 


The August O.M. will be a_ special student- 
recruiting issue, having a picture of each college presi- 
dent and his story. 


Can you plan to use these generously? Send in 
your advance orders now so that we may better judge 
the amount to order from our printer. 


There never was a time when the osteopathic profession 
made a stronger appeal to young people than it does today. 
The current period of business depression has been a severe 
test for all vocations and only those which rendered a really 
useful service have been able to survive. As in all previous 
crises, osteopathy has gone through the test with flying colors 
and stands today a profession to challenge the best interests 
of ambitious young men and women. 


It has a broad appeal to serious-minded young people. 
It enables one to be of genuine service to his fellowmen for 
the osteopathic physician can 
secure results in many condi- 
tions where other schools of 
therapy fail. Scientifically, 
osteopathy provides ample op- 
portunities for the development 
of one’s potentialities. As a 
general practitioner, _osteo- 
pathic graduates are rapidly 
taking the place of the “family 
doctor.” Others in the pro- 
fession enter the special fields 
such as surgery, gynecology, 
children’s diseases, obstetrics, 
| eve, ear, nose and throat, etc. 
The field of research in 
osteopathy has barely been 
scratched leaving many in- 
teresting problems to challenge 
the scientific mind. Economi- 
cally, the osteopathic physician 
finds the public willing to re- 
ward conscientious service in 
an adequate manner, 








GEORGE M. LAUGHLIN 


In selecting a vocation, one should be certain that his 
field of endeavor will permit the full development of his 
capabilities. Many vocations make a strong appeal to the 
young person but in later years he finds that he is unable 
to progress beyond a certain point. These limitations are 
usually due to an overcrowding of the profession or trade. 
Osteopathy does not present that problem. With only eight 
thousand osteopathic physicians to serve the entire world, 
the only limiting factor in success is the individual himself. 

Osteopathic colleges provide thorough training at a 
relatively low cost. The four years spent in preparation are 
busy and interesting. Every young person who faces the 
problem of choosing a vocation should give careful study to 
the possibilities of osteopathy. 

Georce M. LAuGHLin, M.S., D.O., President, 
Kirksville College of Osteopathy and Surgery. 
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Thirty-fifth Annual Convention of the A.O.A. 


Olympic Hotel, Seattle 
August 3-8, 1931 


Convention Exhibitors 


The following is an incomplete list of exhibitors who have taken space at the Seattle Conven- 
tion. Reservations for other spaces are pending but cannot be announced at this time. The exhibits 
occupy a large portion of the first floor of this great hotel, adjoining the convention avditorium 
where the general meetings will be held. Be sure to patronize these exhibitors and visit their booths 
at the convention. They are our friends. We need their support. They need ours. 

In addition to these exhibits the osteopathic colleges and the A.O.A. will have booths. 


EXHIBITOR BOOTH 

ALLISON Cie, We. WDirccceccccccesenncesceeccceencsscnscscocesssscssesesonevsse boas i an 
1112 Burdsal nor sarong Indianapolis, Ind. 
Office Furniture and ——, 

BEE, Ds Bis Dicicteictioniccnnn ETT 
1819 Olive St, “St. “Louis, Mo. 
Surgical, Laboratory and Therapeutic Equipment. 

Tyee & B= 2 Oa . ) 2s: ; 2 
Battle Creek, Mich. 
Lactro-Dextrin 

ileal ipa satis 
130 Bristol St., New Haven, Conn. 
BiSoDol—for digestive disorders 

BREOM GB CO, GEE By cnccccccccn......- ieatieshatae sinciteviebctons 29 
Kansas City, Mo. 
Pharmaceuticals 

Rg >. SRE ee sree we oe ae 
75 West St., New ‘York, N.Y. 
I pana Toothpaste and Sal He — 

gy i saelteaiataas sideinccenia ae 
3735-39 Belmont Ave., *hicago, ‘Til. 
Therapeutic Lamps 








a a , S.A erenere — sat dsciplagia as 
. O. Box 326, Seattle, W ash. 
CAM ah.t S SURGICAL SPECIALTY CO.......... ‘ 26 & 41 


666 W. Division St., Chicago, III. 
Electro-Surgical Instruments 


CANTILEVER SALES CORPORATION...................... aiinaieeintagie. - oa 
2014 N. 4th St., Harrisburg, Pa. 
Shoes 

Bb EE EE Pa Stale Metal aa Sa 
205 E. 42nd St., New York, N. Y. 
Dryco 

ELECTRO-THER AP Y PROD. CORP., LTD... tes a oe 


1016-20 Virginia St., Seattle, W ashington 
Physio Therapy Equipment 

GERBER PRODUCTS DIVISION, 
(FREMONT CANNING CO.)... scenuseniiciiaheiias 5 , 1 
Fremont, Michigan 
Canned Food Products 

RE Ci iaircncateipicintscciplesentesnintissnhicininns alameda ee Sie ae 
South Bend, Indiana 
Medicinal Preparations 

HARROWER LABORATORY, INC........... : aed ee 
920 E. Broadway, Glendale, Calif. 
Endocrine Products 

HORLICK’S MALTED MILK CORP... 
Racine, Wisc. 
Malted Milk 


tN 
wn 


EXHIBITOR BOOTH 

Fo ' 8) | fs yy: > : ee rn —— 
6 Church St., New York, N 
Mineral Water 

KEITH CO., GEO. E.. : ‘ aouiied 17 
Campello, Brockton, “Mass 
Walk-Over Shoes 

2 & E+ Bl . : eee a 43 
Battle Creek, Michigan 
Health Foods 

MAC MILLAN COMPANY........ sialon 39 
60 Fifth Ave., New York City. 
Medical Books 

MC MANIS TABLE CoO.......... ” oat 30 
Kirksville, Mo. 
Mechanical Treatment Table 

PLASTER BELT CO............ nano en aiacabnasliaa 8 
Audubon, Iowa 
Supportive Dressings 

MELLIN’S FOOD CO............... ~ . : 4 
177 State St., Boston, Mass. 
Infant’s Food 

gs ae ee ET = . 22 
1170 South Hill St., Los Angeles, Calif. 
Malpractice Insurance 


PETROLAGAR LABORATORIES, INC....... ceeminenaae : 3 
536 Lake Shore Drive, Chicago, III. 
Petrolagar 

PHILLIPS CHEMICAL CO., CHAS. H.. an . ; 44 


170 Varick St., New York, 2 
Milk of Magne Sta, Toothpaste, etc. 


RALSTON PURINA CO, TiC cccccccececcssccces . 21 
835 South Eighth St., St. Louis, Mo. 
Ry-Krisp 

os Be eee ae ee 37 


155 Van Wagenen Avenue, Jersey, City, N. J. 
Endocrine Products 

SHARP & Take S ee ‘ 42 
65 E. Lake S . Chicago, Ill. 
Surgical and The rapeutic Equipment 

hs: hc, ihe Ce hace seisniichnnicsieciniiidaeaaina tiles : ; 18 
4614 Prospect Avenue, Cleveland, Ohio 
Infant Food 


+ US OD OS ati , 45 
P. O. Box 700, Glendale, Calif. 
Pharmaceuticals 

WARNER & CO., INC., WILLIAM R.. ; 23 


113-123 W. 18th St., New York, N. Y. 
Agarol 





Fishermen who do not have to alibi 


OSTEOPATHIC POST-CONVENTION TRIP TO 
RAINIER NATIONAL PARK 

A short, delightful trip to the Scenic Wonderland of 
America—an area of superlative beauty “where flowers and 
glaciers meet.” 

A post-convention automobile trip into one of the most 
gorgeous scenic areas of the nation, Rainier National Park, 
has been endorsed by the Local Executive Committee in 
connection with the National Convention of the American 
Osteopathic Association at Seattle, August 3 to 8, 1931. Dr. 
Roberta Wimer-Ford, Chairman of Pre and Post-Convention 
Tours, will handle the arrangements. 


“Youngest large city in the world” 


Beautiful San Juan Islands (172) 
SAIL SHELTERED SEAS 

Look at a map of Alaska. You will note a chain of 
islands along the entire extent of the coast of British 
Columbia and Southeastern Alaska. The boats for 
Skagway, the destination of the special osteopathic cruise, 
follow a course between these islands and the mainland 
known as the “inside passage” thus insuring a smooth, 
pleasant trip with wonderful marine and mountain views. 
Snow-capped peaks and ranges supply a background for 
evergreen forests, river valleys and coast towns. 

And remember, Skagway in August enjoys nearly 20 
hours long days. 

Make your reservation now! 


Victoria—“More English than England” 








Official Program 


American Osteopathic Society of 


Ophthalmology and Otolaryngology 





Cc. PAUL SNYDER, PROGRAM CHAIRMAN 
1721 Walnut Street, Philadelphia 





T. J. RUDDY, Associate Chairman 
301 Black Bldg., Los Angeles 





SIXTEENTH ANNUAL MEETING 
SEATTLE, JULY 29—AUGUST 1, 1931 


Headquarters The Olympic Hotel 





pecan JULY 28 
6:30 p. m. DINNER A. O. B. O. 


7:00 p. m. REGISTRATION OF MEMBERS. REGISTRATION OF 
Doctors AND THEIR FAMILIES AS PATIENTS 





WEDNESDAY, JULY 29 
7:00 a. m. Registration of clinics. 
ASSEMBLY CLINIC 
(Patients examined, diagnosed and treatment outlined and 
demonstrated) 
ATTENDING STAFF 
SENIOR CLINICIANS JUNIOR CLINICIANS 


8:00 a.m. C. C. Reid P. F. Kani 
8:40 a.m. C. P. Snyder G. B. Atkinson 
9:20 a.m. J. D. Edwards E. E. Farley 
10:00 a. m. T. R. Thorburn H. M. Husted 
10:40 a.m. W. J. Siemens P. J. Dodge 
11:20 a.m. H. J. Marshall J. L. Hanson 
12:00 Luncheon 

2:00 p.m. T. J. Ruddy C. P.. Barth 
2:40 p.m. C. C. Reid Tom McKay 
3:20 p.m. A. C. Hardy J. D. Edwards 
4:00 p. m. L. S. Larimore W. W. Howard 
4:40 p.m. C. P. Snyder H. M. Husted 
5:20 p.m. E. C. Brann F. J. Cohen 


PRIVATE CLINIC 
(Patients examined, diagnosed and treatment recommended 
but not demonstrated. This clinic will be conducted in private 
in order to speed up number of patients examined.) 


. ATTENDING STAFF 
Time Room No. 1 


Room No. 2 Room No. 3 
8-10 a. m. A. C. Hardy T. J. Ruddy P. F. Kani 
10-12 noon E. C. Brann J. D. Edwards C. P. Snyder 
2-4 p. m. F. J. Cohen E. C. Brann W. W. Howard 
4- 6 p. m. F. M. B. Merri- C. P. Harth W. J. Siemens 

thew 

Time Room No. 4 Room No. 5 
8-10 a. m. J. H. Hook H. J. Marshall 
10-12 noon C. C. ~ L. S. Larimore 


2- 4p.m. P. J. Dod 
4- 6p.m. W. V. Coe Stellow 


6:30 p. m. DINNER 


Present Boarp AND PAst PRESIDENTS OF O. AND O. L. 
APPOINTMENTS OF SPECIAL COMMITTEES, ETC. 


T. R. Thorburn 
N. J. Neilson 





THURSDAY, JULY 30 
8:00- 9:00 a. m. Surgical Clinic at Hospital. 
PRIVATE CLINIC 
(Clinic conducted in private to speed up number examined) 
ATTENDING STAFF 


Time Room No. 1 Room No. 2 Room No. 3 
8- 9 a. m. A. C. Hardy W. J. Siemens P. J. Dodge 
9-10 a. m. H. M. Husted W. W. Howard H. R. Holloway 
Time Room No. 4 Room No. 5 Room No. 6 
8-9 a. m. W. V. Goodfel- N.J. Neilson F. J. Cohen 

Se Snyder J. L. Hanson 


low 
9-10 a.m. T. McKay 
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ASSEMBLY CLINIC 
(Patients examined, diagnosed and treatment outlined and 


demonstrated) 
ATTENDING STAFF 


Time SENIOR CLINICIAN JUNIOR CLINICIAN 
8- 9 a.m. Thomas W. Thorburn L. S. Larimore 
9-10 a. m. H. J. Marshall G. B. Atkinson 

ACADEMY CONFERENCES 


10-12 a.m. C. C. Reid 
C. P. Snyder 


T. J. Ruddy 
T. R. Thorburn 


J. W. Edwards 
A. C. Hardy 





AFTERNOON SECTION ON EYE 
W. J. SteMEns, Chairman 


2:00—Eyve ANATOMY AND ee x 
: , . & Hardy, Kirksville 


} a 20—Eve ES CorNnEA, LENS, 
Iris, RETINA, etc.—AND ITS MANAGEMENT. 
James D. Edwards, St. Louis 
2 :40—Eve Semmens: Musc ies, INTERNAL, EXTERNAL— 
Its MANAGEMENT Paul J. Dodge, Providence 
3:00—TREATMENT OF CONJUNCTIVITIS 
(Speaker to be selected) 
3 :00— Texatuant oF LAcRIMAL Sac AND Duct ; 
; ; ; W. J. Siemens, Seattle 
3:20—TREATMENT OF Cone AL DISEASES 
: W. V. Goodfellow, Hollywood, Calif. 
3:40—TREATMENT OF [RITIS T. J. Ruddy, Los Angeles 
4:00—TREATMENT OF NEURO-RETINITIS 
Leland S. Larimore, Kansas City, Mo. 
4:20—Tue RELATION OF THE OPTOMETRIST TO THE EAR, NOSE 
AND THROAT SPECIALIST J. Henry Hook, Tacoma 
4 :35—DIscusSsION ; Led by W. H. Warner, Tacoma 
4:50—New TECHNIC FOR CORRECTION OF VISION IN 
CHILDREN Millie E. Graves, LaGrange, III. 
5 :-40—Discussion Led by Jean B. Claverie, Chicago 
7:30 p. m. ANNUAL BANQUET 


FRIDAY, JULY 31 
8:00- 9:00 a. m. Surgical Clinic at Hospital. 
PRIVATE CLINIC 
(Clinic conducted in private to speed up number examined) 
ATTENDING STAFF 


Time Room No 1. Room No. 2 Room No. 3 
8- 9a.m. C. C. Reid T. J. Ruddy C. P. Snyder 
9-10 a.m. J. D. Edwards W. W. Howard A. C. Hardy 

Time Room No. 4 Room No. 5 Room No. 6 
8-9 a.m. L. S. Larimore’ H. J. Marshall J. D. Edwards 


9-10 a. m. W. V. Goodfel- W. W. Howard 1H. J. Marshall 
low 
ASSEMBLY CLINIC 
(Patients examined, diagnosed and treatment outlined and 
demonstrated) 
ATTENDING STAFF 
Time SENIOR CLINICIAN JUNIOR CLINICIAN 
8- 9 a. m. Thomas R. Thor- A. C. Hardy 
burn G. B. Atkinson 
9-10 a. m. H. J. Marshall 
ACADEMY CONFERENCES 
10-12 a.m. C. C. Reid T. J. Ruddy J. W. Edwards 
C. P. Snyder T. R. Thorburn A. C. Hardy 


1:00 p. m. Golf Tournament (Men and Women) 


2:00 p. m. Auto Drive and Tea for women. Leave Hotel 
main entrance. 





AFTERNOON SECTION ON NOSE AND THROAT 
Tuomas R. THorBuURN, Chairman 


2:00—ANATOMY AND PHYSIOLOGY OF THE NOSE AND 
THROAT ; ‘ H. J. Marshall, Des Moines 


2:15—ALLERGIC DISEASES ‘ P C. C. Reid, Denver 
2:30—Discussion, Led by E. E. Edmondson, Carbondale, III. 
2:35—TuHeE PREVALENCE OF ae” IN CHILDREN ; 
J. Siemens, Seattle 
3: 10—"Puniows” (The —" to a RB Antrum) 
; Frederick J. Cohen, Wichita 


A.O.A. GENERAL PROGRAM IN JULY FORUM—ALL SECTION PROGRAMS IN AUGUST FORUM 
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3:10—SurcicaL SINUuSITIS 
: Leland S. Larimore, Kansas, City, “Mo. 
a :25—Surcery OF THE ees AND TURBINATES . 
. j ; W. W. Howard, Medford, “Ore. 
3 0—New- SURGICAL Tesarwaur OF THE TONSILS AND 
PHARYNX Gordon B. Atkinson, Vancouver 
3:55—SurcicAL TECHNIC FOR TONSILS 
Charles M. LaRue, Columbus 
4: 10—Drecussser (Revhesls on Proper Method of 
Examining Tonsils) Led by Charles C. Reid, Denver 
4:15—TecHNIc oF ELEectro-CoAGULATION OF TONSILS 
AND DANGERS TO AvoID 
. Harry Semones, Roanoke, Va. 
Led by George Hales, Philadelphia 
4:35—MopERN TREATMENT OF ACCESSIBLE GROWTHS IN 
THE NOSE AND THROAT J. L. Hanson, Philadelphia 
4:50—Non-SurGIcCAL TREATMENT OF THE LARYNX ‘ 
‘ Thomas R. Thorburn, New York 
5 :10—~Lawreas SLIDES ON THE LARYNX (HASLINGER) 
Thomas R. Thorburn, New York 
Chairman, H. J. Marshall 


4:30—DIscussIon 


7 30—Ovrax ForuM 


SATURDAY, AUGUST 1 
8:00-9:00 a. m.—Surcicat CLinic aT HospPITAL 
PRIVATE CLINIC 
(Clinic conducted in private to speed up number examined.) 
ATTENDING STAFF 


Time Room No. 1 Room No. 2 Room No. 3 

8- 9a.m. H. M. Husted C. A. Blind W. V. Goodfellow 

9-10 a. m. F. M. B. Merri- E. W. Magoon 
thew 

Time Room No. 4 Room No. 5 Room No. 6 

8- 9 a. m. H. J. Marshall W. W. Howard F. S. Ruddy 

9-10 a.m. G. B. Atkinson A. C. Hardy F. J. Cohen 


ASSEMBLY CLINIC 
(Patients examined, diagnosed, and treatment outlined and 
demonstrated.) 


ATTENDING STAFF 
Time SENIOR CLINICIAN JUNIOR CLINICIAN 


8- 9a.m. C. C. Reid C. Paul Ly’ 
9-10 a.m. T. J. Ruddy H. J. Marshall 
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ACADEMY CONFERENCES 
10-12 a.m. C. C. Reid T. J. Ruddy 
T. R. Thorburn C. P. Snyder A. C. Hardy 
12:00 Noon—Business LUNCHEON O. & O. L. Board 
AFTERNOON SECTION ON EAR 
James D. Epwarps, Chairman 


J. W. Edwards 


2:00—ANATOMY AND PHYSIOLOGY OF THE EAR : 
Gordon B. Atkinson, Vancouver 


2 Pe DIAGNOSIS AND a In DEArF- 
NESS E. C. Brann, Wichita 


2:55—DIscuSSION (Emphasizing Functional Hearing Tests) ; 
Led by C. Paul Snyder, Philadelphia 


2:15—AcuUTE AND CHRONIC PATHOLOGY OF THE EuUsTA- 
CHIAN TUBE AND MIDDLE Ear 
roa Paul Snyder 


2 :30—DIscussIon Led by W. J. Siemens, Seattle 


3:10—TusaL TREATMENT OF DEAFNESS ; r 
James D. Edwards, St. Louis 


3 :20—Discussion H. M. Husted, Osteo Finger Surgery 
3:30—AcuTe SuppuraTiveE Otitis Mepia, Its PReEvEN- 
TION AND TREATMENT (Paracentesis Membrana 

Tympani) Leland S. Larimore, Kansas City, Mo. 

3 :45—DIscussIon Led by C. C. Reid, Denver 
3:50—TuHeE INTERNAL EAR AND LABYRINTHINE DIiIs- 

EASE ; T. J. Ruddy, Los Angeles 
4:10—MAsTo1pITIS—NON-SURGICAL AND hegre TREAT- 

MENT . Blind, Los Angeles 
4:30—THE ania OF Caecieienens To Ear, Nose AND 

THROAT WorK F. M. B. Merrithew, Seattle 

4 :45—DIscussIon . Varney A. Kelly, Seattle 
4:50—TuHeE RELATIONSHIP OF INTESTINAL TOXEMIA TO 
DISEASES OF THE Eye, Ear, Nose AND THROAT 

Tom McKay, Tacoma 


5 05—THEe iieaaes ~— METHOD FoR EXAMINING 
FECES : : : B. R. LeRoy, 


5:30—ELEcTION AND Sian ATION OF OFFICERS. 
6 :00—ADJOURNMENT. 


Tacoma 








Spend longer summer days in Alaska 


ATTENTION, OSTEOPATHS! 


Have You Planned to Attend the O. & O. L. Society’s 
Academy Conferences? 


Among the many and varied features of the O. & O. L. 
Society’s program, the Academy conferences take a prom- 
inent (some think, first) place. These conferences offer 
an opportunity of getting the latest from men who know. 

In the Academy conferences, conducted from 10:00 to 
12:00 A. M. on four days of the convention, five of the 
profession’s leaders will present subjects with which they 
are familiar. These men are: C. C. Reid, T. J. Ruddy, 
James D. Edwards, C. Paul Snyder and Thos. R. Thor- 
burn. These doctors are masters of the subjects assigned 
them. 

One has the privilege of repeating a subject, 
taking a different subject each day. 

This really is a postgraduate course, especially when 
taken in connection with the papers and lectures that will 
be given. 

Those who have not been in the specialty field long, 
and those who are doing both general and specialty prac- 
tice should by all means avail themselves of the opportu- 
nities afforded by the Academy conferences to improve 
their knowledge and technic. 

If you are not a member of the Society, join now. 
This Society has much to offer to the general practitioner 
as well as the specialist. Send five dollars to Ernest A. 
Johnson, 3701 North Broad Street, Philadelphia, Pa., 
Sec’y-Treas. of the Society. 

Study the O. & O. L. Society’s program. Decide 
what you want and then register early for the Academy 
conferences. 

Sent in by Asa G. Walmsley. 


NEXT ?—Detroit or Kansas City 


or of 


Mt. Rainier and Paradise Inn await you 
ON TO SEATTLE—OSTEOPATHIC QUOTARIANS 


Do you plan to make the get-together luncheon at 
Seattle worthwhile? Our local club in Philadelphia at 
last year’s convention invited all osteopathic Quotarians as 
their guests at a luncheon. 

I believe this was the first time that osteopathic Quotari- 
ans have gotten together at a convention. Just ask those who 
attended if that meeting did not warrant a repetition at 
Seattle. 

Further notice of the luncheon to be given on your ar- 
rival in Seattle. 

Netrice CAMPBELL TURNER, 
General Chairman, Osteopathic Women. 

Dr. Nettie C. Turner was the first president of the Phil- 
adelphia Quota club and has later been extended the honor 
of Honorary Life President. (Editor). 


FURTHER NOTICE 
Osteopathic women who are members of sororities—the 
Quota or Soroptimist clubs, register at the information desk 
upon arrival at the Convention. All present and past-presi- 
dents of Soroptimist clubs write to me before coming to the 
Convention. 





Carrie A. BENEFIEL, 
Chairman Information Bureau. 


718 Joshua Green Bldg. 
Seattle. 





Dr. Arthur D. Becker, chairman of the Associated 
Colleges, issues call for a meeting of the official represen- 
tatives of the recognized colleges at 4 p. m. Monday, Au- 
gust 3, at the Olympic Hotel, Seattle, Washington. 

E. O. Hoven, 
Secretary, Associated Colleges. 


Congratulations! Seattle Chairmen 
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SEATTLE AND YOU 
TO MY FRIENDS IN THE OSTEOPATHIC PROFESSION: 

Dr. Gaddis has asked me to write a few words about 
the Convention. I do not know that there is anything 
new for me to say. The publications of the profession 
have been very liberal in their writeups of the program, 
mountains, lakes, rivers, golf, fishing, auto trips, boat trips, 
etc., etc., and so I have been trying to figure out some 
different reason why you should pay us a visit and at last 
I have it. 

We know that the financial depression is universal 
and common to all states. We know that everyone would 
like to get away for a while. The only thing deterring 
them is a suitable excuse to give their banker while loan- 
ing him some money to support his bank. “Banker’s fear” 
is a major depressive symptom in America. Well as I 
was saying we know all this—the only thing you lacked 
was the excuse for leaving home and friends, I have it. 


NO CLABBER 


You remember the panic of '93; so do I. We lived 
on mush and milk that winter back in Indiana and clabber 
the next summer until I got a clabber complex and cold 
chills would run up and down my spine every time it 
thundered. I decided if ever I grew up I would go to a 
country where they had no thunder storms and Seattle is 
the place—Think of it—You can come out here this Au- 
gust and just laugh at storms and sour milk and every- 
thing that you have been having back home. Seattle lies 
1,200 miles north of Los Angeles but that is the only lie 
there is about us. Yes sir, we are all dressed up and 
waiting for you and Dr. Chandler was here last week and 
he says the old Convention machinery is hitting on all 
four and he’s hard to please, so it must be so. 

So we'll be seein’ yeh 

W. E. Wa.po 
President, A.O.A., 1921. 


CHICAGO ALUMNI 


Chicago Alumni and friends will breakfast together in 
Seattle on Tuesday, August 4. You are invited to renew 
acquaintances there and to enjoy the fellowship of the old 
friends. Watch for future announcements as to time and 
place. 


H. V. Hoover, Local Chairman, 
800 Fidelity Building, Tacoma. 


Courtesy Great Northern Railway. 


Apple orchards in the Wenatchee Valley, Washington, where the special train carrying our doctors to Seattle will stop over to allow 
a bus ride through the orchards on Sunday morning, August 2. 


READY? GO! 


“On the Mark”’—August 1930 found Seattle there. 
“Get Set”—Dr. Chandler gave the signal at the June 
6th meeting. 
“Ready ?”—The question will be answered when the 
A.O.A. officials arrive about July 28th. 
“GO!”—And GO we will, Sunday, August 2nd. 
x * a 


Without exception every chairman was found doing his 
job at the big meeting held in Seattle June 6 and attended 
by Dr. Chandler, Chairman, Bureau of Convention Program. 

Dr. M. R. Kint, Bremerton, Washington, Chairman of 
the local executive committee, had each Vice Chairman call 
on their committee chairmen for reports. 

Finances are in good shape and subscriptions are being 
well taken care of. Estimates of expense are being carefully 
examined and the local funds budgeted. 

All phases of entertainment show plans well advanced. 
Particular attention is being given to the program for women 
and children. The big outing on Puget Sound, the banquet 
and the president’s reception will offer surprises only pos- 
sible out where west is west. 

Reunion banquets in natural surroundings will leave 
vivid memories of the Charmed Land. New thrills and 
wonderful vistas will be revealed to the golf enthusiast. 

Public relations will be emphasized at this meeting. 
Public information booths, daily health talks, a vocational 
guidance meeting, the Still memorial, besides the usual 
radio, Sunday pulpit talks and service club addresses, win- 
dow displays, welcome signs and exhibits—all will be aug- 
mented by newspaper stories and pictures. 

Clinics, diagnostic and demonstrative, are being or- 
ganized with a view to increasing interest in the section 
meetings and to enhancing the doctor-patient relations. 
Emphasis will be upon diagnosis. Ample facilities will be 
provided for demonstrations in osteopathic technic. 

The Osteopathic Women’s National Association; the 
pre-convention meetings in proctology, in eye, ear, nose 
and throat; the meetings of state secretaries, associated 
colleges, examining boards, and the osteopathic Foundation 
will all have their interest. 

Comfort and quiet will mark the facilities afforded the 
House of Delegates and with “no fans or wilted collars” 
we may well expect them to transact the Association’s busi- 
ness in half the usual time. 
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Comfortable days, excellent visibility, longer daylight 
and cool nights were arranged for your convenience years 
ago when Seattle was settled—when it was decided to make 
a city here to overcome all of the objections to other con- 
vention cities. 

Which reminds us—have you made that room reserva- 
tion? The usual chatter about getting the choice rooms, 
limited facilities, etc. Sez You! But this year we give you 
facts. Seattle is a tourist city twelve months of the year. 
This year with the 80,000 Elks crowding the regular tourists 
into August, to say nothing of the lowest tourist fares in 
history, lc a mile week-end trips—well, just let the reserva- 
tion go and budget $15 for a sleeping bag. Nights are cool 
but no chance of rain and with 48 parks—you’ll get along. 

And to climax the litthke camping and hiking trip we 
promise you most excellent facilities both at Paradise Inn 
in Rainier National Park and on the S. S. Alaska to 
Skagway. 





F. M. B. MerritHew, Secretary-Manager, 
1012-13 Joshua Green Bldg., Seattle. 


Olympic Peninsula—2,000,000 acres of 
vacationland 


ON TO SEATTLE AND THE LAND OF SHINING 
MOUNTAINS 


Whether you are looking for sport, riding, fishing, 
hiking, camera hunting—or for distraction from a worka- 
day world or mayhap a glimpse into the power and majes- 
ty of nature working through the ages; a profound revela- 
tion of the insignificance of mortals in the eternal uni- 
verse—there is a place, a vast and beautiful sanctuary in 
the Rockies of Northwestern Montana and Southern AI- 
berta, where you may have all of these things. 

This is the international playground of Glacier and 
Waterton Lakes Parks. Here the mountains tumble and 
froth like a wind-whipped tide as they careen off to the 
northwest. Here is the backbone of the continent and 
the little and big beginning of things; here, huddled close 
together, are tiny streams, that, leagues to the north, the 
south and the west, flow, mighty rivers, into Hudson’s 
Bay, the Gulf of Mexico and the Pacific Ocean; here peak 
after peak, named and unnamed, rears its sawtooth edges 
to the clouds; three score glaciers are slowly and silently 
grinding away at their epochal tasks; three hundred lakes 
in valley and in mountain pocket give back to the sky its 
blue; half a thousand waterfalls cascade from perpetual 
snow in misty torrents or milk-white traceries; rainbows 
flicker and vanish in the everlasting play of waters, while 
the clear mountain sun does tricks of light and shade on 
pine and rock. High up on some gale-swept crag the shy 
mountain goat pauses for a moment and plunges from 
view; lower down, the big horn sheep threads his sure- 
footed way; the powerful silver-tip prowls in the upper 
reaches of the timber; the clownish black bear shuffles to 
his huckleberry patch; far up in the blue, between moun- 
tain and sun, the bald eagle sails his rounded periods, 
peering down for the timid creature beneath the leaves 
and the shadows. Here indeed are riches; there are other 
canyons as deep, other mountains as high, but those who 
have roamed the world with open eyes say earnestly that 
there is no other place where nature has so condensed 
her wonders and run riot with such utter abandon; where 
she has carved and hewn with such unrestrained fancy 
and scattered her jewels with so reckless a hand. Here 
is the realization of the ideal vacation—the Land of Shin- 
ing Mountains. 

The special train of the American Osteopathic Asso- 
ciation will make two stops at this great Alpine play- 
ground, giving the members an opportunity to visit one 
of the east side and one of the west side scenic centers 
while en route to the 1931 convention at Seattle. 

The Glacier Park Hotel, where the party will spend 
the afternoon and evening of July 31, is a unique structure 
whose construction of — firs and cedars has caused the 
Blackfeet to call it the “Big Trees Lodge.” It is built in 
two units, the main building housing a large lobby, sun 
room and dining room, and an annex containing sleeping 
accommodations. And while of rustic design, it provides 
all the essential comforts of the modern metropolitan 
hotel. 

During the afternoon the guests may partake of any 
of the varied activities that are available here. For the 
hiker or rider there are many interesting objectives at 
short distances from the hotel; there is an exceptionally 
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sporty nine-hole golf course extending between the 
hotel, Midvale and Two Medicine Creeks, while on the 
immediate grounds are located a grass putting green, a 
bowling green and tennis courts. After supper at the 
hotel the members will be entertained by a Blackfeet In- 
dian pow-wow. 

The night will be spent on board the train and early 
morning will find the party following the southern boun- 
dary of Glacier Park en route to Belton, the Park’s west- 
ern entrance. At this station busses will be waiting for 
the three-mile ride to the foot of Lake McDonald, where 
the party will board a launch for the ride up the lake to 
the Lake McDonald hotel. 

The Lake McDonald district where the osteopaths 
will spend the second stopover day is an area of gorgeous 
beauty. Lake McDonald itself is the largest of the Glacier 
Park Lakes, being about twelve miles long and averaging 
a mile in width. It extends northward between superbly 
forested ridges and at its upper end a half dozen of the 
Park’s most majestic peaks, Mt. Edwards, Mt. Brown, Mt. 
Cannon, Mt. Vaught and Mt. Stanton, are splendidly 
grouped. The various lakes and the larger streams are 
splendid trout fishing waters and the trails through luxu- 
riant forests of pine, spruce, giant firs and cedars are as 
alluring for the hiker and rider as any in the Park. 

One of the feature trips of this area, which will be 
taken by the osteopaths, is the ride over the completed 
portion of the new trans-mountain highway. The route 
is first along the waters of McDonald Creek and then by 
long easy grades up the west slope of the Continental 
Divide to the summit of Logan Pass. As the road ascends 
marvelous views are to be had of the main range of the 
Rockies and of McDonald Creek Valley and the moun- 
tains to the west, while from the summit of Logan Pass 
the whole St. Mary Lake country to the east is opened to 
view. 

It is on a side trip like this that the true appreciation 
of Glacier Park is obtained. To traverse this road to lofty 
lookouts where you may gaze down upon gem-like lakes, 
into the crevasses of the vast remnants of a frozen and 
distant past, to see within the depths of the primeval for- 
ests and look across green valleys to wild peaks where the 
white and sure-footed goat outlines himself against the 
sky—that is where you feel the insistent call of the moun- 
tains, and when you leave this great mountain playground 
it will be with the resolve that some day you will again 
answer the call of the Land of Shining Mountains. 
Dear State Secretary: 

The time is drawing near when we will all come to- 
gether for the great National Convention at Seattle. 

All will be busy at various meetings of greater or 
less importance, but one thing we, as state secretaries, 
should be interested in is the meeting on Wednesday, 
August 5, a breakfast, to be held in club room “B” in the 
Olympic ‘hotel. At that time we hope to formulate plans 
fora live, permanent organization of state secretaries for 
the purpose of mutual benefits. 

I trust that you are making your plans now to attend 
the convention, but in the event you are unable to come, 
will you delegate some one from your state to attend the 
meeting of the secretaries on Wednesday. We would like 
to have each one state his idea on what he thinks of such 
an organization and the benefits which a state secretary 
can derive from such an affiliation. 

Why an organization of State Secretaries? Come and 
we will tell you. 

CLARENCE B. UTTERBACK. 

P. S. Do not forget the prize. 





ADDITIONAL MEMBERS REPORTED FOR 
ALASKA CRUISE 


Dr. J. P. Geale; Dr. I. M. Hutchins; Dr. Grace Row- 
lingson; Dr. Vera George; Dr. Edith Hook; Douglas Lane; 
Frederick Lane; Parkman Moore; Mrs. Lucia Mackinley; 
Mrs. R. Mackinley; Mrs. R. L. Stephenson. 


“Herewith check for $12.00. You bet I'll be glad to 
have four copies of ‘Friendly Chats’ for the extra two bucks. 
Thanks for the reduced rate. I have given several of these 
as Kiwanis Club prize for attendance and in every instance it 
has been well received.” ; 

A. E. SmitH, 
Youngstown, Ohio. 
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That Five-Year Program of Osteopathic Progress 


MAJOR PREMISES 


A. More students for our colleges; 

B. More scientific osteopathy taught; 

C. More scientific osteopathy practiced; 

D. More general practitioners and family physicians; 
E. Freedom from medical domination—opportunity 


to serve unhampered where the needs are greatest. 

The Five-year Plan is beginning to get recognition and has 
stimulated some favorable discussion. Certain states and sections 
are already at work. 

Here are a few of the many factors that may well cail for 
serious consideration whether for a five or a twenty-year plan. 

It takes time to get any idea going. The hour is ripe for some 
very thoughtful plans toward definite goals. 

Let us have your reaction now, with suggestions and criticisms, so 
they can be brought before the House of Delegates and the Board 
of Trustees. 

1. 5,000 new students for our colleges (1,000 each year). 
This may seem an amazing plan, but we are well started on 
it this year. The 100-letter campaign is being worked out 
successfully and some are sending out 500 letters. There is 
no limit to our possibilities with this idea alone. With the 
right sort of letters worthwhile homes could be reached any 
time during the year. Suppose you sent out a letter to friends 
and others something after this fashion: 


A VOCATIONAL LETTER 


Would you be interested in helping vocational guidance 
work by bringing to the attention of certain young men and 
women graduates, whom you may know, the opportunity that 
our profession offers? 

This fall many hundreds of high school and college grad- 
uates will matriculate for the four-year course in our osteo- 
pathic colleges to be general practitioners—“family doctors.” 

Ours is probably the one uncrowded profession. It is 
estimated there are at least two candidates for teacher and 
most every other position. The right sort of men and women 
find an opportunity for genuine service, where the need is 
great and the rewards are adequate. We are not begin- 
ning to meet the call from the states and across the sea for 
more osteopathic physicians. 

I am sending you a small monthly magazine which may 
be of service in furnishing information for those interested, 
Fe ne A , a RCT ie eccctrac ties 
for additional information. 


These are only suggestions for a brief letter that many 
are sending out with good results. Some line of local color 
might make it less formal. 

2. 1,000 more centers using Dan’s Decision. Both films 
have been more than busy during recent months. So far 
we have had only slight intimations of the broad service this 
film will render. This should be owned and used by states, 
districts and colleges. It is being well received. An attorney- 
general recently said, “It is well done. It should make ob- 
servers ‘osteopathy conscious.’ ” 

3. 1,000 more members in our A.O.A. 

4. 1,000 more starless members in state organizations. 

5. 5,000 more users of the OsteopATHIC MAGAZINE and 
Friendly Chats—1,000 more each year. If each member 
would average 200 per month, that times 5,000, the members 
in the field, would make a distribution of ONE MILLION 
of the Magazines each month, instead of 100,000. For as 
Arthur Brisbane put it when discussing doctors and publicity 
recently, “If you have what the people want or need, YOU 
SHOULD LET THEM KNOW YOU HAVE IT.” [The 
caps are Brisbane’s.] 

6. 1,000 more public contacts in high schools, colleges 
and clubs, planning with a half dozen states each year to 
work out some sort of intensive speaking campaign, as did 
California, Oklahoma, and a few other states. 

7. 1,000 more newspapers handling the Friendly Chats 
health columns, or some such column from osteopathic physi- 
cians. The present activities of publicity chairmen augur well 
for this campaign. 

8. 1,000 more industrial plants and other organizations 
employing D.O.’s on their staffs. 

9. 1,000 more working clinics to tie up with industry, 
insurance, etc. (This ties up with No. 8 as has been demon- 


strated in the Boston Osteopathic and other clinic centers.) 
10. 1,000 more high schools and colleges using osteo- 
pathic physicians for their athletic teams. 


(Hundreds of high 


schools and more than a score of universities are employing 
D.O.’s at present.) 

11. Dr. Burns and one or two others making a complete 
tour of the states including colleges; college students to get 
more from and make more use of our Research Institute in- 
vestment. More R. I. books used in our colleges and more 
books’ written by our leaders and used in our colleges. 

Right now we need a number of monographs on such subjects 
as student recruits, osteopathy in athletics, industry, insurance, and 
especially such ills as pneumonia—including flu and colds which 
may be premonitory conditions—obstetrics, and other acute and 
emeruency measures, not forgetting one on feet. 

At the present time excellent articles which are appearing in our 
publications need collation, condensation, and careful check-up, that 
they may serve not alone our own profession and college students 
but may be something for presentation to certain interested and 
cooperating individuals, institutions, or organizations outside our 
profession. 

We must revamp and reorganize our osteopathic literature. We 
should not wait for more experience or more research. Let us give 
what we have today and let tomorrow present its later material as 
we develop. 

We must supply the present need and the time to begin is now. 

12. A $50,000 national student and new graduate loan 
fund, $10,000 to be raised each year. This is much needed and 
should have consideration as to best plan for these and other 
emergencies. 

13. Plans for placing scholarships—essay and other con- 
tests, as several states and centers are doing. 

14. Laws—state and national—that protect the D.O. in 
his full rights in the conduct of a general practice. Laws 
giving patient, whether at home or in public institution, the 
right to choose his physician. 

15. A postgraduate college where our graduates can get 
added training in specific osteopathy, acute practice, obstetrics, 
foot, eye and other specialties, with a conception of the new 
and deeper osteopathic facts and their application to all lines 
of practice. 

16. Radio broadcasting by D.O.’s in all centers. 

17. A weekly news bulletin that will keep state and na- 
tional workers codperating and up to the minute. 

18. Child study promoted in coédperation with Dr. Jennie 
A. Ryel and group. More children’s clinics. 

19. An osteopathic stamp for distribution and sale to 
patients and friends, something like that now used by dental 
and tuberculosis societies. 

20. Development of new efficiency and effectiveness in 
cooperating with general and local health organizations and 
institutions for the general health and welfare of human 
progress. 

And through all, a still more systematic effort in discovering and 
harnessing up the bits of genius and original ideas that are often 
evident here and there throughout our profession. 

And with all @ more complete divesting of our hearts and con- 
sciences of the petty vices that sometimes take root in large organizations, 
and the cultivating of those more noble and glorious purposes, careful 
observation, scientific thinking and those indispensable values without 
which our efforts would be in vain—cooperation, fellowship and good 
will—, thus fulfilling our true destiny. 

These are a few of the raw bones of plans that can be 
worked out. Many of these ideas are already started and 
under way. Some of them may seem a bit extravagant, but, 
WHAT WE CAN IMAGINE, WE CAN DO! What sug- 
gestions have you on such a plan? What changes, omissions 
or additions would you make? Several responses already are 
coming in. . 

Think these over and give us creative criticism by early 
mail. We can pick out what seems best for further dress-up, 
breathe the breath of life into them, click up our present or- 
ganizations and go. We recognize it will take a little time and 
persistent effort to get and keep any such plan going. 

Eight years ago they said we must raise the dues or 
make an assessment if we were to pay debts and meet finan- 
cial and other calls, but through the codperation of the Board 
and association members, we didn’t. 

Some said the OsTEOPATHIC MAGAZINE was useless and 
officially advised we drop it. We didn’t. 

It was said we could not sell 100,000 a month. 

Some said we couldn’t get 1,000 more members. 
them, and more. 

Others said the enforcement of dual membership was the 
only way. Jt wasn’t. 

Someone said we must rush into high courts with our 
problems at great expense against the advice of counsel. We 
are learning better. 


We do! 
We have 

















Journal A. O. A. 
July, 1931 

And during those eight years (as reported at Philadel- 
phia), there was paid back into the profession in various 
activities $150,000 besides giving ‘# members the regular bene- 
fits of the assocation or usual appurtenances due them. 

This may be a lean year in some ways, but it is the best 
year to start a five-year program of osteopathic progress. 
People are thinking—thinking and more ready to listen to 
ideas. If we can keep our eyes off petty things, see the 
larger objectives, do some planning ahead, create new interest 
and corresponding activity, we can do most of these things in 
five years. We can make our professional and lay publica- 
tions more genuinely and scientifically osteopathic, making 
closer contact and codperating more fully with every depart- 
ment, bureau and chairman, and develop a high unity in es- 
sentials, 

Legislative battles this year are challenging our very ex- 
istence. No state or individual doctor is wholly immune from 
attack. 

Professional freedom and the right of the patient to 
choose his physician should mobilize our profession to a man. 

All that has been named or outlined is just the necessary 
scaffolding of the superstructure of our program. The foun- 
dation is sure and must stand sure. Our osteopathic concept 
of health and living is basic and that concept must be surely 
sensed, keenly seen, and clearly trumpeted. 

Provisions for the unhampered development, growth and 
practice of osteopathy must be assured or we do not play 
square with our students and graduates; provision for making 
osteopathy available to all who suffer and seek our aid must 
be made or we play traitor to our opportunities and obliga- 
tions. We dare not do less than we can do. 

With these things in mind, shall we catch through the 
mist and smoke of the day the far outlines of great osteo- 
pathic peaks ?—through the din and clamour of the hour, hear 
the trumpet notes of a forward moving command? 

The cry of those whom we can help must spur us on! 
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MONTE SANO HOSPITAL 

Officers of the Monte Sano Hospital, Los Angeles, Callif., 
were elected early in May. Dr, E. G. Bashor, formerly sec- 
retary, became president. The other officers are: Vice presi- 
dent, Dr. F. J. Trenery; secretary, Ewart S. Miller, Ph.D., 
and treasurer, Dr. Edward B. Jones. These four constitute 
the executive committee. 

The Monte Sano Hospital is one of the institutions 
which observed National Hospital Day May 12. Many of 
the 191 babies born at the hospital during the past year 
were guests. They were examined and prizes awarded for 
the most nearly perfect. 

NEW OSTEOPATHIC HOSPITAL AT CARTHAGE, MISSOURI 

Osteopathic physicians of southwest Missouri have been 
planning for a hospital at Carthage since they were barred 
from the public hospital there (Jour. AM. OstEo. Assn., Mar., 
1931, p. 290). Announcement has been made that Mrs. S. M. 
Stone, wealthy oil woman of Tulsa, Okla., has taken a three 
year lease on a large residence in Carthage and has arranged 
for its operation as the Stone Memorial Hospital which it is 
planned will be open July 1. 

The superintendent will be Dr. Sterl S. Bush, recently 
of Windsor, Mo. Dr. Albert B. Wheeler, Carthage, will 
be in charge of the x-ray department. The staff will be 
composed of the members of the Southwestern Osteo- 
pathic Association in addition to an optometrist and a 
dentist. The hospital will be open to any licensed, reput- 
able physician of that region. At the beginning it will 
have a capacity of 10 beds with 4 nurses and complete 
laboratory equipment including x-ray, physical therapy and 
diagnostic apparatus. All types of cases will be handled 


including surgery, obstetrics, gynecology, proctology, eye, 
ear, nose and throat and varicose veins. 
SOUTHWESTERN OSTEOPATHIC SANITARIUM 
Dr. Raymond L. DeLong, publicity chairman of the 
Wichita Osteopathic society, reports on the commence- 
ment activities of the Nurse’s Training School of the 





PROFESSIONAL AFFAIRS 





457 


Southwestern Sanitarium Training School which began 
with the senior-faculty luncheon on April 2 and ended 
with a picnic on June 2. The activities included a fresh- 
man-senior dinner and theater party, a junior-senior 
banquet, a faculty-senior banquet, an alumni-senior break- 
fast and theater party, luncheon, baccalaureate services, 
commencement exercises, and a musicale. 

The school was established in 1912 and now has 40 
graduates. The untiring efforts of Dr. H. C. Wallace 
have resulted in the school being accredited and meeting 
all requirements of the Kansas State Board. There were 
5 graduates in this class. Mrs. Caroline Gateskill is 
superintendent of nurses. 





BUREAU OF CENSORSHIP 


GEORGE J. CONLEY, Chairman 
810 Chambers Bldg., Kansas City, Mo. 





FEE SPLITTING 
Therefore all things whatsoever ye would that men should do to you, 
do ye even so to them; for this is the law and the prophets. 
Matt. 7:12. 

Here is a nice problem in ethics; a doctor located in a 
small town some twenty miles distant from an osteopathic 
hospital owned and maintained by private individuals but 
open to the members of the profession of average reputation 
and competency, called with respect to the hospitalization of 
a worthy but indigent patient. He explained that the 
patient and family were staunchly osteopathic; that the 
successful outcome of the case meant much to the prestige 
of osteopathy locally and incidentally to himself personally; 
that they were honest but temporarily out of funds; that 
they might be able to pay the hospital fees in ninety days. 
When should he bring the patient in? 

It was carefully explained to him again, as it had been 
many times previously, that credit could not be extended 
on hospital fees; that the institution was a private venture 
and had to depend upon funds received from its clientele 
in order to meet its bills and that there was no provision made 
for charity beds. It was further explained that professional 
service would not be withheld simply because the patient 
had no money but that it was impossible to donate both 
professional service and hospital care and keep clear of the 
poor house. “What shall I do,” he replied, “shall I turn 
them over to a medical hospital and lose this case and this 
family to osteopathy? It will hurt me locally as well.” 
“If you can find a medical hospital which will accept your 
case on such an arrangement, that will be the solution of 
the problem. When medical hospitals ‘go into the red’ they 
can put on a tag day, draw on the community chest fund, 
or there is always an angel to step in and make good the 
deficit. Privately controlled institutions cannot do this, so 
the only chance is a medical hospital,” went the reply. 
“That is a poor way to build up osteopathic confidence in 
this community,” he rejoined and hung up. 

Now, folks, here is a thing coming up with sickening 
regularity day after day. Doctors with worthy charity cases 
who need hospitalization feel that the privately owned and 
maintained osteopathic hospitals should receive and care 
for these patients gratis. Yes, they say they will pay in 
ninety days but experience teaches us they don’t. The 
doctor insinuates that the hospital management is violating 
our Code of Ethics in refusing patients hospitalization under 
these circumstances, and that it owes him that service to 
the end that he may enjoy enhanced prestige from the 
favorable reaction arising therefrom. He is plainly provoked 
and peeved when his application is denied even though 
adequate explanation has been made to him. 

Is there a solution? Yes. The referring physician can 
underwrite his patient’s note and carry the account himself. 
The money will then be made available for the hospital 
account and the professional services can be rendered on a 
clinical basis. In this way the hospital is safeguarded against 
loss and the doctor’s prestige locally suffers no reaction. 
Really it is the business of the local doctor to advance such 
funds rather than to expect a stranger, in the character 
of a hospital, to do so. It is his affair and he is the one 
that will be directly benefitted. Ergo, he should pay. 

A solution more remote but practical presents itself. 
Build up the existing institution by the unselfish reference 
of business, originating in osteopathic sources, to them to 
the extent that the volume of their business will be great 
enough that the institution can afford to carry approximately 
ten per cent of its bed capacity in free beds. Then when 
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an indigent patient comes along there is some chance to 
make provision for him. 

This reference of business must be on a give and take 
basis. The doctor must realize that there must be a give 
with every take; that taking consistently without putting 
something back is contrary to every natural law. 

Another solution is the organization and development 
of osteopathic auxiliaries locally wherever an osteopath is 
functioning, made up of men, women and children of osteo- 
pathic faith and friendly sympathizers, whose object is to 
raise funds to care for the hospitalization of worthy osteo- 
pathic cases. Such a body would be of benefit locally to 
the osteopath in times of trouble (legislative for example) 
other than sickness. In addition it would be a good business 
move to provide for osteopathic solidarity locally. 

begs in almost every locality there is a type of man 
made famous by Ivan McLaren in his Tales of the Bonny 
srier Bush, by the name of Drumsheugh. 

When the local physician, Dr. William Maclure, was 
up against it for funds to care for an indigent patient he 
generally went to Drumsheugh’s home by night for the 
needed help. Drumsheugh was canny. He never wanted 
anybody to know what he did but he always came through 
with the needful. 

Well, it behooves all of us to form a connection with a 
local Drumsheugh, if such a thing be at all possible. There 
is always the chance that such a person exists. 

In so far as the Code of Ethics is concerned it is no 
breach thereof for a private hospital to refuse to furnish care 
to sick folks gratis. With an endowed institution the status 
is different. Osteopathic hospitals particularly must depend 
upon the receipts arising from their business to pay their 
current charges. There is no other provision for their 
maintenance. Hence doctors must not take umbrage when 
their totally indigent patients cannot be received and cared 
for in privately owned and maintained hospitals. Institu- 
tions cannot exist upon promises to pay. 

The sooner the osteopathic profession realizes that 
therapeutic independence and progress lies in the develop- 
ment of its own institutions; the more quickly the members 
of the profession learn that the unselfish support of those 
self-same institutions, by the reference of all of their 
business unconditionally, reacts upon themselves favorably, 
and the earlier they realize the fact that the same energy 
now devoted to securing entrance into medically controlled, 
osteopathically antagonistic hospitals, devoted to the pro- 
motion, development and maintenance of osteopathic institu- 
tions, will yield adequate, harmonious and favorable results, 
the better it will be for the profession as a whole and the 
individual as well. 

Professional parity in hospitals as they now exist con- 
trolled by medical interests is an impossibility. Efforts to 
attain such an object reminds one of the famous Don Quixote 
tilting at the proverbial windmill. 

Absolute independence in state boards, schools, hos- 
pitals and therapeutic practice is necessary for the un- 
hampered progress of osteopathy. 
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E. A. WARD, Chairman 
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BUREAU OF CLINICS 
IRA W. DREW, Chairman 
5929 Wayne Ave., Philadelphia 
CHARLES W. W. HOFFMAN, Secretary 
Weiler Bidg., Syracuse, N. Y. 
LOGAN, IOWA 
It is reported that Dr. Rolla Hook, Logan, Ia., will 
conduct a clinic each Tuesday and Thursday from June 2 
until August 1 for children under fifteen years of age. 
There is no fee for diagnosis and treatment and only a 
small fee where surgery is necessary as in the case of 
diseased tonsils and adenoids. 
CAMDEN, NEW JERSEY 
Dr. Benjamin Gross, Camden, N. J., announces that 
an osteopathic clinic has been running in Camden since 
the first of the year. 


PHILADELPHIA, PENNSYLVANIA 


The Philadelphia News continues to give good space 
in its news columns and interesting pictures to the 
Macfadden children’s clinic directed by Dr. Ira W. Drew 
at the Osteopathic Hospital of Philadelphia. In connection 
with the clinic Dr. Drew was scheduled to give a radio 


address from station WPEN on June 5. 
SEATTLE, WASHINGTON 

Dr. F. M. B. Merrithew has established a tonsil clinic 
service in connection with the Seattle Commodity Club 
of which he and Dr. T. R. Rickenbacher are members. 
The Commodity Club is different from the ordinary service 
club in that members are expected to tell about their 
own work and ways in which the club can assist them. 
Naturally it is somewhat difficult for a physician to “talk 
his wares” but the clinic service idea gives a good 
opportunity. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 
P. E. ROSCOE, Chairman 
1001 Huron Rd., Cleveland 
COLUMBUS, GEORGIA 
Dr. R. H. Brown reports that for four years he has 
been in charge of the health of athletes in the Columbus 
high school in football, basketball and baseball. 


HILLSDALE, MICHIGAN 

Dr. Charles C. Auseon reports that during the past 
year he has taken care of all athletic injuries at Hillsdale 
college in basketball, football and track. On June 2 he 
addressed the physical education department of the col- 
lege, covering the care of athletic injuries. 

NEVADA, MISSOURI 

Dr. R. E. Hofmeister reports that he took care of the 
Nevada high school boys’ basketball players, that he took 
care of some of the track athletes and that he expects tc 
be in charge of the football squad in the fall. 


YAKIMA, WASHINGTON 
The Western Osteopath reports that Dr. Ronald Bowker, 
Yakima, has been serving as examining physician to the con- 
testants taking part in the “walkathon” which is being held at 
the state fair ground. 


COMMITTEE ON EXHIBITS 


PAULINE R. MANTLE, Chairman 
509 First National Bank Bldg., Springfield, III. 

Since my report on the Illinois State Fair osteopathic 
clinic for children was sent to the presidents of state 
osteopathic associations and state chairmen of clinics, 
inquiries have come from six different states concerning 
starting similar clinics in these states. The request in 
each inquiry has been for instructions on how to start 
such a clinic. To meet such a demand a manual is being 
prepared giving such instructions. 

The benefits to be derived from such clinics are three- 
fold: 1. To osteopathy. 2. To the doctors who examine 
the childen. 3. To the public. 

1. Osteopathic exhibits at state fairs furnish a greater 
opportunity of presenting osteopathic examinations to 
a larger number of people of all classes, than do clinics 
held in other places. State fairs bring together a larger 
gathering of people than any other event held in any 
state. Therefore, it is important that the osteopathic pro- 
fession open its eyes to such fertile fields of opportunity 
as are before it. 

2. The advantages gained by the doctors who serve 
such clinics are many. In one day a doctor will have 
the opportunity of examining more children in the clinic 
than are likely to be patients in a private practice in a 
year. 

Thus a wide experience is to be gained in the physical 
conditions of children: by observing their appearance and 
manners, their ages and comparative weight, their men- 
tality, their nervous reactions, their color, their gait, their 
bones, muscles, teeth, eyes, ears, noses and throats, viscera 
and genitals. Each child passes under such observation 
in the seven departments of the clinic. The eighth depart- 
ment is the summary, where a record is made of the 
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findings in all the other departments and advice is written 
and the record is given to parents or guardians to take 
with them. 

Besides experience the doctor gains, opportunity is 
given for explaining to parents the true principles of 
nature upon which osteopathy is based and the value 
of keeping the body in repair. Words of valuable advice 
both for the good of the child and the advancement of 
osteopathy can be given. 

Add to all of this the social exchange of ideas with 
others of the profession and the general pleasure of seeing 
the crowds of observers constantly before the examining 
booths, the milling of the people seen nowhere else in 
such numbers as at a state fair, together with the outing 
and change such a day gives, and you have, in a measure, 
the advantages a doctor gains by serving as an examiner 
at such a clinic. 

3. To the public such a clinic offers a rare benefit. 
Parents are given an opportunity of bringing ailing or 
crippled children to be examined free of charge. Defects 
often are pointed out that can easily be corrected which 
if allowed to go on would reach an incurable stage at- 
tended with much suffering. 

Many such cases would be neglected if parents are 
not given such free-of-charge opportunities of securing 
examination and advice. Every osteopathic physician 
owes it to himself and the general public to spread in 
every way possible, the fact that osteopathic colleges 
produce well rounded physicians who are thorough diag- 
nosticians and that osteopathy provides a cure for every 
curable condition with relief based upon the removal of 
the causes of human ailments. 


LEGAL AND LEGISLATIVE 


CHAPPELL, Legal Advisor in State Affairs 
Jacksonville, Fla. 


A. G. 


(It is requested that when legislative inquiries and data are sent 
to Dr. Chappell copies be sent to the Central office so that files 
there may be kept as nearly compicte as possible.) 

BASIC SCIENCE BOARD 


The Journal of the Am. Med. Assoc., April 25, 1931, 
reports basic science boards statistics for the year 1930. Of 
the 752 candidates appearing for examination under these 
boards, 33 were osteopaths; 18 of these passed and 15 failed, 
giving a percentage of failure as 45.5%. These may be sub- 
classified as: Arkansas, 1 passed and none failed; Con- 
necticut, 6 passed and 1 failed; District of Columbia, 1 failed 
and none passed; Minnesota, 7 passed and 7 failed; Ne- 
braska, none passed and 2 failed; Washington, 2 passed 
and 3 failed; Wisconsin, 2 passed and 1 failed. 

Of the 32 chiropractors examined 7 passed and 25 failed. 
The only ones passing were 6 in Washington, and 1 in 
Wisconsin. In Washington 12 failed, in Wisconsin 8 failed. 
In Minnesota 4 failed, none passing. In District of Co- 
lumbia 1 failed, none passing. 

Of the M.D.’s 27 took the board in Arkansas. All 
passed. In Connecticut 70 passed and 5 failed. In the Dis- 
trict of Columbia 38 passed and 17 failed. In Minnesota 187 
passed and 29 failed. In Nebraska 32 passed and 5 failed. 
In Washington 91 passed and 8 failed. In Wisconsin 150 
passed and 15 failed. 

The percentage of failures shows that in the District of 
Columbia 33.3% of all applicants failed; in Washington 
19.8% failed; in Minnesota 17.8% failed. In Nebraska 17.1% 
failed. In Wisconsin 14% failed; in Connecticut 8.4% failed; 
in Arkansas 6.7% failed. Of the entire non-medical group 
61.5% failed. Of the medical group 11.7% failed. All told 
625 applicants passed the basic science boards by examina- 
tion. One hundred and two were granted certificates by 
reciprocity. Three of these last mentioned were osteo- 
paths granted reciprocity license in Wisconsin. 

Apparently basic science board examinations are being 
made more difficult because we find in this last year a 
higher percentage of failures than during the last four 
years. In 1927 the percentages of failures were, for M.D.’s 
8.5, for other practitioners 31.8. In 1928, for M.D.’s 9.3, for 
others, 47.5. In 1929, for M.D.’s 8.7, others 53.0. In 1930, 
for M.D.’s 11.7, for others 61.5. The A.M.A. Journal calls 
attention to this increase in percentage of failures, stating as 
follows, “this would indicate greater stringency on the 
part of basic science boards, affecting most seriously the 
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non-medical candidates.” While it is true that 48 non- 


medics failed, at the same time 79 M.Ds. failed. 


Careful perusal of the above figures should be most 
interesting to all members of osteopathic state boards. 


LEGISLATIVE COUNCIL TO BE FORMED AT SEATTLE 


As stated in the June number of this publication this 
bureau plans the inauguration of a Legislative Council 
during the Seattle Convention. We have a great many 
important things before us along the lines of legislation. 

There is great lack of uniformity in the laws governing 
the practice of osteopathic medicine in this country. I do 
not mean that all osteopathic laws should be worded alike 
but I do mean that insofar as is possible they should have 
the same ingredients. It would largely be the work of 
such a Council to not only discuss the ways and means of 
getting these ingredients into the mixture, but to discuss 
just what the ingredients themselves should be. It is my 
hope that every state shall be represented at this legislative 
Council in Seattle and that each representative shall come 
prepared to enter into lively but brief discussion on the 
above indicated lines. The time and place for this meeting 
will not be set apart until we are in Seattle. This is in 
accordance with the suggestions presented by Dr. Davis 
and by Dr. Becker. Arrangements will be announced during 
the general assembly in the convention for the registration 
of all who wish to become a part of this Council. While its 
membership is primarily to consist of legislative committee 
members and other state officers, all who are interested 
in legislative affairs are invited to help us in our organization. 


ON COLORADO BOARD OF HEALTH 


Dr. G. W. Bumpus, Denver, has been appointed for a 
six year term on the state board of health of Colorado, 
succeeding the late Dr. Ralph M. Jones. Dr. Bumpus 
He is 
said to be the first osteopathic physician ever appointed 
on a state health board. 

According to the Rocky Mountain Osteopathic 
Bulletin, Dr. Bumpus graduated from the American School 
of Osteopathy in 1907, practiced for six years in Ohio and 
since that time in Colorado. He has served two terms as 
president of the Colorado Association, has been a director 
of the Rocky Mountain Hospital Association since its 
organization, has many times appeared on state and na- 
tional osteopathic programs and was an A.O.A. trustee 
for three years beginning in 1918. 

ILLINOIS LEGISLATION DEFEATED 

It is reported that the bill for an osteopathic board in 
Illinois was defeated in the Senate, 21 voting yes, five no 
and 23 not voting. The bill did not come to a vote in the 
House. 

ILLINOIS HEALTH OFFICER 


It is reported that Dr. Ralph E. Curry, Sycamore, has 
been appointed city health officer. 

ILLINOIS COMPULSORY MEDICATION BILL VETOED 

The governor of Illinois vetoed a bill which would 
have made it compulsory to instill into each eye of every 
babe within an hour after birth a solution of silver nitrate 
“or some other equally effective prophylactic.” The gov- 
ernor had been advised by the attorney general that such 
a law would infringe on fundamental rights of individuals 
so that it would be unconstitutional. An unsuccessful 
attempt was made to pass the bill over the veto. 

COMPULSORY VACCINATION ILLEGAL IN CHICAGO 

The Christian Science Monitor of June 2 reports that the 
corporation counsel of Chicago recently advised the mayor 
that neither the city board of health or any other branch 
of the local government has power to compel any person 
to submit to vaccination or to the injection of any virus 
or medication. It was held that in this respect school 
directors and boards of education are not subject to the 
direction of the state board of health and have no authority 
to exclude children from the public schools on the ground 
that they refuse vaccination except in cases of emergency. 

MICHIGAN LEGISLATION 

No medical, osteopathic or chiropractic bills passed in 
Michigan this year. The narcotic bill was again passed 
and was signed to definite practitioners ef osteopathy as 
physicians. The crippled children and the cosmerology 
laws were amended to include osteopathic physicians. 











460 


SITUATION IN ONTARIO 


Dr. J. J. O’Connor, retiring president of the Ontario 
Association of Osteopathic Physicians, speaking at the 
thirtieth annual meeting on May 13 accused medical politi- 
cians of double dealing. Speaking of promises made by 
the medical representatives in 1925 to the osteopathic 
representatives, Dr. O’Connor outlined the character of 
these negotiations. He declared that the medical repre- 
sentatives had promised to see to it that osteopathy would 
receive its rightful status in Ontario when the general 
mess of various healers in Ontario had been cleaned up, 
while the condition had been made that the osteopathic 
physicians would submit to being temporarily included in, 
and not oppose the passage of the Drugless Practitioners 
act. 

Dr. O'Connor strongly emphasized the fact that 
osteopathic education and qualifications are of a high order 
and that osteopathic physicians are quite willing that their 
graduates should be permitted to take the Medical council 
examinations. “The osteopathic profession of Ontario 
feels that it is in an intolerable position at the present 
time,” he declared. 


ENGLISH OSTEOPATHIC BILL DROPPED 


The London Daily Express for May 14 says that Mr. 
W. M. Adamson, M. P., has felt obliged to withdraw the 
bill for the registration and regulation of osteopathy which 
was read a first time in the House of Commons on Feb- 
ruary 11. It is explained that this was done because the 
bill was not received with favor by the British Osteopathic 
Association and that Mr. Adamson has given assurance 
that if the profession can come together and agree on a 
bill he will do his utmost to secure its passage. 


AMENDMENTS TO BY-LAWS 


The following proposed amendments to the by-laws 
of the American Osteopathic Association will be pre- 
sented at the annual convention at Seattle, Washington, 
August 3-8; 

Section 2 of Article II line 1 changed to read, June 1, 
1935; 

Section 3 of Article II line 1 changed to read, June 1, 
1935; 

Section 5 of Article II line 1 changed to read, June 1, 
1935. 

Or strike sections 2-3-5 of Article II from the by-laws. 





Conforming to the by-laws of the A.O.A. providing that 
amendments “shall be filed with the secretary at least two 
months before the annual session... ,” I beg to transmit 
herewith, accordingly, the following amendment: 

“Art. III, Sec. 6. A registration fee shall be authorized 
by the Board of Trustees for each annual convention, not 
to exceed $10 to meet all actual and necessary expenses 
including all entertainment features in connection with the 
holding of each annual meeting. Any amount remaining 
after all such expense has been met, shall be turned over 
to the Research Institute.” 

I beg leave to also inform you that this amendment 
received the unanimous endorsement of the Wisconsin 
Osteopathic Association at its annual meeting held May 
20-21, 1931. 

Epwin J. Etton, Secretary, 
Wisconsin Osteopathic Association. 





Because of the tremendous amount of work that falls 
upon the secretary-treasurer and editor of the American 
Osteopathic Association, I am presenting the following 
amendments for a division of labor and a division of re- 
sponsibilities that has heretofore fallen upon the shoulders 
of the executive secretary. 

To be editor of seven magazines, to fill unlimited 
number of speaking engagements, to be called upon to 
attend a great number of state and divisional societies 
meetings, to supervise all the work of the Central office, 
to act in the capacity of secretary and of treasurer of an 
organization as large as the A.O.A., is certainly asking 
too much of one man. 


AMENDMENTS 
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It would call for a different type of man to be a sec- 
retary than that demanded of a man who perchance was 
treasurer and business manager, as well as one who should 
act in the capacity of editor. 

I am therefore submitting the following amendments 
to our by-laws with the hope that these matters may be 
thoroughly discussed, and if thought necessary, acted upon 
by the House of Delegates at the Seattle convention. 

Article VII, Section 1 and 2 as now recorded. 

Article 7, Section 3 to read: (a) “The executive sec- 
retary shall be the executive and recording secretary of 
the association, and shall cooperate with the treasurer and 
the editor in the conduct of the affairs of the association 
under the president and the board of trustees. He shall 
cooperate with the chairman of departments in the execu- 
tion of the policies of the association as outlined by the 
house of delegates. 

(b) He shall direct the joint activities of the associa- 
tion and the divisional societies as provided by the by- 
laws and may select one or more of the trustees, or like 
officers of the divisional societies, to assist him in this 
work in their respective territories. 

(c) He shall assist the state organizations in legis- 
lative matters according to the policies laid down by this 
association; he shall execute the plans of the association 
with regard to college auxiliaries, sectional associations, 
college inspection and student campaigns. 

(d) He shall conduct the correspondence of the asso- 
ciation and keep an accurate record of the proceedings of 
the house of delegates and board of trustees. 

(e) In general, it shall be his duty to co-ordinate the 
work performed by the various departments, bureaus and 
committees of the association to the maximum efficiency. 

(f{) He shall keep on file an accurate record of all 
transactions of his office, which shall at any time be sub- 
ject to examination by the president or the trustees, and 
shall make an annual report to the house of delegates 
and the trustees, and shall perform such other duties as 
are prescribed by the board of trustees, not in conflict 
with the constitution or by-laws of this association. 

(g) He shall be authorized to employ or enlist such 
assistance as is necessary for the proper conduct of his 
office, subject to the regulations of the board of trustees, 
and at the expiration of his term shall deliver to his suc- 
cessor all property and papers pertaining to his office. 
He shall file bond with such surety company and in such 
amount as the board of trustees shall determine. 

Section 4. (a) The treasurer shall act as the busi- 
ness manager and treasurer of the association, and of its 
publications, coOperating with the executive secretary and 
the editor under the general direction of the president 
and the board of trustees. He shall have charge of the 
funds of the association and shall disburse them only upon 
the order of the board of trustees, signed by the presi- 
dent and the executive secretary. 

(b) He shall be the advertising and circulation man- 
ager of the publication of the association and shall pro- 
cure exhibits for the annual convention. 

(c) He shall be responsible for the collection of 
fees and dues as provided in these by-laws; shall co- 
operate with like officers of the divisional societies and 
may delegate them to assist him in their respective so- 
cieties. 

(d) He shall keep on file accurate records of the 
transactions of his office which shall at any time be sub- 
ject to examination by the president or the trustees. He 
shall make reports monthly to the board of trustees and 
annually to the house of delegates, and at the expiration 
of his term of office shall deliver to his successor or to 
the board of trustees all moneys and other property of 
the association subject to his jurisdiction. He shall per- 
form such other duties as may be prescribed by the board 
of trustees, not inconsistent with the constitution and by- 
laws of the association. 

(e) He shall be authorized to employ or enlist such 
assistance as is necessary to the proper conduct: of his 
office, subject to the regulations of the board of trustees. 
He shall file bond in such surety company and in such 
sum as the board of trustees may determine. 

Section 5. (a) The editor shall have the editorial 
direction of THE Journat and other periodical publica- 
tions of the association and of the yearbook, codperating 
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with the executive secretary and the treasurer under the 
direction of the president and board of trustees. 

(b) He shall be the director of publicity, paid ad- 
vertising and of public education in general. 

(c) He shall be the statistical officer of the asso- 
ciation, and shall have charge of the archives, including 
legal, historical and scientific records of value to the as- 
sociation. 

(d) He shall be authorized to employ or enlist such 
assistance as is necessary to the proper conduct of his 
office, subject to the regulations of the board of trustees. 

Article II. Duties of Board of Trustees. 

Section 2. Drop the word “and” between secretary 
and treasurer and insert a coma. Add the words “and 
editor” after the word treasurer, using the term, execu- 
tive secretary, treasurer and editor wherever the now ex- 
isting term, executive secretary and treasurer now appears. 





RESOLUTIONS UNANIMOUSLY ENDORSED BY 
THE WISCONSIN OSTEOPATHIC ASSOCIA- 
TION IN ANNUAL SESSION MAY 20-21, 1931 
The following resolution is presented for consideration : 
Whereas, There is no specific provision in the By-Laws 
of the A.O.A. for a convention registration fee, and 
Whereas, The A.O.A. convention registration fees, as 
heretofore established, have been insufficient to cover all ex- 
penses of the convention, including the usual entertainment 
features incident to the holding of such convention, and 
Whereas, It has become a practice of raising large funds 
from among the profession in cities where the convention is 
to be held for the purposes of entertainment, and 
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Whereas, The continuance of such practice is most un- 
equable, and undemocratic, and removes the directing of the 
entertainment features from the control of the Board of 
Trustees, therefore be it 

Resolved, That we recommend to the House of Delegates 
and authorize our official Delegate to so recommend, that 
this practice be discontinued, and be it further 

Resolved, That the House of Delegates authorize the 
Board of Trustees to determine the amount of registration 
fee for each annual convention, and that such sum include 
any and all entertainment features, and therefore be it 

Resolved, That a new section be added to Art. III of 
the By-Laws, to read: 

Sec. 6. A registration fee shall be authorized by the 
Board of Trustees for each annual convention, not to exceed 
$10.00 to meet all actual and necessary expenses including 
all entertainment features in connection with the holding of 
each annual meeting. Any amount remaining after all such 
expense has been met, shall be turned over to the Research 
Institute. 





A unique summary by Jane Kjerner of Dr. Still’s 
teachings and principles after a study of 200 pages of 
Dr. Still’s Autobiography, is as follows: 

Osteopathy is as old as God. It is the law of 
mind, matter and motion. Nature is to be trusted 

to the end. for nature has the ability to do her work 

if we do our part in conformity to the laws of life. 

A disturbed artery marked the beginning to an hour 

and a minute when disease began to sow its seeds 

of destruction in the human body. 

We commend it to you again for careful perusal. 
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FOOT TECHNICIANS—WHERE THEY ARE 


(Publishing of the names of foot technicians will be discontinued with 


this issue) 





CALIFORNIA MASSACHUSETTS 
Fresno Boston 

W. H. Taylor Thomas Burns 
Glendale E. A. Pratt 

A. S. Dowler Amalia Sperl 


Hollywood 

Florence Mount 
Huntington Park 

Lavertia L. Schultz 
Los Angeles 

H. W. Armstrong 
San Diego 

Arza J. Noble 
Santa Ana 

H. J. Howard 
COLORADO 
Denver 

Frank I. Kendall 

Glyde W. Bumpus 
Grand Junction 

Benjamin C. Maynard 
ILLINOIS 
Bushnell 

Nellie P. Fitch 
Chicago 

yi. C. Engledrum 
Galesburg 

F. G. Thiele 
Harvard 

W. A. McClimans 
Macomb 

Elmer L. Davis 
Ottawa 

Lucile Moriarty 

Geraldine Moriarty 
INDIANA 
Fort Wayne 

L. E. Browne 
Kendallville 

Hall 

Terre Haute 

W. S. Thomasson 
IOWA 
Council Bluffs 

A. Clifford Brown 
KANSAS 
Liberal 

Oscar C. Kappler 
Wichita 

Cc. E. Willis 
MAINE 
Auburn 

N. Naude Killet 
Lewiston 

Genoa A. Sanborn 


Cambridge 

Kenneth B. Hiscoe 
Leominster 

Albert A, Cooke 
Newtonville 

Walter N. Keene 


MICHIGAN 
Adrian 

H. A. Tait 
Charlotte 

Arnet John Garlinghouse 
Kalamazoo 

Emma R. Cobb 
Wyandotte 

R. C. Kistler 


MISSOURI 
Neosha 
Gertrude E. Ferguson 
Nevada 
R. E. Hofmeister 
St. Louis 
Martha Herbert 
Maude E. Bartlett 
Hermann F. Goetz 


MONTANA 
Missoula 

Asa Willard 
NEBRASKA 
Kearney 

Richard Sullivan 
Lincoln 

W. L. Davis 

E. H. Frech 


M. M. JoDon 

H. R. Schickley 

J. R. Shike 

Paul Sinclair 

J. M. Smith 

Jessie Schwake 

Kate Stoddard 
McCook 

Mary C. Hardin 

M. T. Boulware 
Seward 

O. R. Purtzer 


NEW JERSEY CANADA 
Camden Ontario 
Benjamin Gross Chatham 
Millville | ' N. W. Routledge 
W. Irvin Atkinson Saskatchewan 
Plainfield Moose Jaw 
Robert W. Rogers Hugh P. Barr 
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State Boards 


IOWA 

Dr. W. C. Gordon, Sioux City, has been appointed to 
the Iowa State Board of Osteopathic Examiners to suc- 
ceed Dr. D. E. Hannan, Perry. 

MAINE 

At a meeting of the Maine Osteopathic Examining 
and Registering Board, June 9, the following officers of 
the board were named: President, Dr. W. Clair Brown, 
Waterville; secretary, Dr. Albert C. Chittenden, Auburn; 
other members are: Drs. Virginia J. King, Augusta, F. T. 
Rosebrook, Portland, and Granville C. Shibles, Westbrook. 

MICHIGAN 

Dr. John P. Wood, Birmingham, has been appointed 
to the Michigan State Board of Osteopathic Registration 
and Examination to succeed Dr. O. O. Snedeker, Detroit. 

NORTH CAROLINA 

Information in the yearbook should be changed thus: 
President, G. A. Griffiths, Murchison Bank building, 
Wilmington; date of meeting, first week-end in July; reci- 
procity after two years’ practice following license by ex- 
amination in states having equal requirements. 

OREGON 

The next Oregon examinations will be held in Port- 
land, July 7, 8, 9. Applications should be sent to Dr. 
C. J. McCusker, Medical Dental Bldg., Portland.—Luther 
H. Howland, D.O. 

WASHINGTON 

The Washington Basic Science Board meets July 9 
and 10, followed by the osteopathic, July 13 and 14.—W. 
T. Thomas, D.O., 3002 N. Proctor St., Tacoma. 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Editor 
23 James St., Newark, N. J. 





A NEW CONTACT ANESTHETIC 
W. J. SIEMENS, D.O. 
Seattle 

In this day and age folk are not surprised at anything 
and the average American is very ready, in fact too ready, 
to accept anything that’s new, often without knowing what 
it’s all about. 

I believe, however, that doctors on an average are not 
quite so gullible when it comes to accepting some new pro- 
cedure in the therapeutic field, though it is claimed that 
they head the list when it comes to investing in unproven 
oil and mining projects. We look with suspicion on any- 
thing we are not doing or using or have never heard of. 
We don’t like making changes in our technic, equipment, 
anesthetics, etc., when what we have and what we do 
seem satisfactory. 

My introduction to this new anesthetic came about as 
follows: One of our local physicians phoned me one Sunday 
evening and asked if I would go see a patient he had treated 
through the ’flu and who apparently had a sinus infection as 
an aftermath or a flare-up of a chronic one. 

I found the doctor was correct in his diagnosis and pro- 
ceeded to take care of the case (in the home) in the usual 
way. This particular patient, I soon learned, was one of 
those occasional patients who could not tolerate cocaine, in 
fact, her reaction was terrific; a typical case of cocaine 
poisoning. A graduate nurse was nearby whom the mother 
called at my request. We worked with this young lady (27) 
for one and a half hours before we felt real safe. I had had 
a similar experience about 8 years before, and this one gave 
me as big a scare as the previous one. I, for one, do not 
want another. We all know of cases that do not terminate 
so fortunately. 

Some weeks before a gentleman had been in my office 
and left a two dram bottle of a new anesthetic that he 
called “Neu Ora.” He said, among other things, that it was 
far more penetrating than cocaine, non-stimulating, and 
absolutely non-toxic and for me to try it. I was nice to him 
but not especially interested in what he had to say, how- 
ever, after the above experience I did recall some of his 
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claims regarding this new anesthetic and decided this would 
be a case to try it on which I did the next morning without 
the slightest reaction. At this time I learned that this 
patient had had a similar experience in a dentist’s chair 
some years before and that he had advised her to be very 
careful about local anesthetics in the future. 

I had been using cocaine for contact anesthesia for 
more than a dozen years, had had but one serious case of 
poisoning and that several years ago, cocaine had usually 
given good anesthesia, everybody was using it in spite of 
an occasional sudden death from toxicity; therefore, I had 
not even looked at the sample after putting it in the drawer 
of my treatment table several weeks before. 

My. records show that I used this anesthetic on this 
particular patient seventeen times, there was never the 
slightest indication of toxicity and from that time on I 
began to use Neu Ora in some of my cases where a contact 
anesthetic was required. After a month I was using it ex- 
clusively and have been for the past six months. 

About a month after the above experience, I removed 
some nasal polypi for a chap who had had this job done 
five or six times during the past ten years. After I had 
finished he asked what kind of anesthetic I had used, and 
continued by saying that he had always dreaded these 
operations because of the effect the anesthetic had on him, 
made his heart “pound” as he put it, and that this was the 
first time he had felt no ill effects. Again I was convinced 
that it was a most desirable anesthetic. 

Now what is this new product? It has been on the 
market since December, 1930, is made in Seattle by a com- 
pany of the same name and is now being used by 450 
doctors and dentists in the state of Washington. The manu- 
facturer tells me that it is made from cocaine and that it is 
non-toxic owing to the action produced in the manufacture 
where the cocaine is broken up into benzoic acid and ecogo- 
nine. This makes it antiseptic and it not only retains the 
full anesthetic properties of cocaine but its penetrating 
qualities have been increased because of its mixture with 
some of the essential oils. It contains adrenalin chloride 
Q.S. to make the operative field practically bloodless and 
duration of anesthesia is sufficiently long for any operative 
work. 

I feel this new product is of special interest to eye, 
ear, nose and throat specialists and have found it all one 
could wish for in operative work or irrigations of the nasal 
accessory sinuses, submucous resections of the nasal septum, 
paracenthesis of the membrani tympani, for electro-coagula- 
tion of the tonsils, peri-tonsilar abscesses, etc., etc. It can- 
not be used in the eye and never injected. For infiltration 
anesthesia, I find Nodolor the best after having tried most 
all others on the market. Neu Ora applied to the mucous 
surface makes the injection of anesthetics painless. 

Dentists, proctologists, gynecologists and G. U. special- 
ists are also finding a real use for this anesthetic. Where- 
ever an anesthetic is required in the mucous membranes, 
it is the anesthetic of choice. 

It can be used very sparingly, therefore, never as a 
pack. I have anesthetized for over thirty antra irrigations 
from one two dram bottle. A beginner is inclined to use 
it in too large amounts, at least I did, no harm done except 
that it is a needless waste. 


The foot section, something everyone may well be in- 
terested in, will be a central attraction at Seattle with 
speeches not only from members of our profession but 
also from such men as Mr. S. J. Brouwer, whose talks and 
demonstrations relative to feet and shoes always crowd the 
room, whether he speaks to a profession such as ours or at 
some university. 

He will have one display seven and a half feet long 
and three and a half feet high, along with other charts that 
will cover nearly one hundred feet of wall space. 

Don’t miss the foot section. 


It is interesting to note from United States Depart- 
ment of Commerce bulletin, “Principal Causes of Death 
in the Registration Area: 1929” it says: 

... Deaths from alcoholism decreased from a rate of 
4.1 in 1928 to 3.7 in 1929 . The types of accidents 
which showed the most noticeable increases were auto- 
mobile accidents, excluding collisions with railroad trains 
and street cars (20.8 to 23.3) and accidental falls 
(14.1 to 14.6). 
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American Society of Osteopathic 
Internists 


S. V. ROBUCK, Editor 
25 E. Washington St., Chicago 
AN INTERNIST-—MEDICAL AND OSTEOPATHIC 

An intern is “a resident, or indoor physician or sur- 
geon in a hospital.” An internist is “a physician who 
treats diseases of the internal organs.” Practically speak- 
ing, the term “Internist” applies to a physician whose 
field of practice is that of general diagnosis and general 
therapeusis exclusive of surgery, except possibly the most 
minor surgery. 

An osteopathic internist is one whose practice is 
that of general, physical and clinical diagnosis, which 
incorporates the osteopathic concept of the etiology of 
disease of internal organs, and pathologies due directly 
and indirectly to disordered body mechanics, whether such 
pathologies are somatic, visceral, or psychological. Such 
a physician’s practice incorporates therapeutic measures 
applicable to such diseases, with emphasis upon mechan- 
ical therapy, but does not include surgery—except the 
most minor surgery. Surgical cases are included in his 
practice since they present various conditions in which 
the services of a physician, other than those of the 
surgeon, are indicated. 

This explanation or definition of an osteopathic in- 
ternist in no way must be construed to indicate the limit 
of the scope of the practice of osteopathy. 

S. ¥. BR. 


CASE REPORTS AS AN INTERN SEES THEM 


C. R. LAMBERT, D.O. 
Wichita, Kan. 

In the strictest sense case reports should comprise 
all the knowledge obtained regarding the patient and 
also the successful application of such in the administra- 
tion to the patient. It should be carefully written with 
the progression of the case, each item added while the 
particulars are fresh and clear in mind. For the sake of 
convenience my discussion will be divided into what I 
have interpreted to be the basic elements of a complete 
case report: history, diagnosis, treatment, etc. 

AND THE 
HISTORY 


THE FIRST CONTACT OBTAINING OF A GOOD 

The personal history is essential to a diagnosis in 
the basal sense. A knowledge of the significant facts 
pertaining to the past life of a difficult problem may 
clear up a diagnosis. The present disease may be a sequel 
of some previous illness such as bronchitis or emphysema 
after whooping cough. Or it may be an obscure mani- 
festation of one of the exanthemata such as scarlatina 
in the adult with fever of moderate intensity and an 
irregular patchy eruption. Or it way be the expression 
of a peculiar constitutional susceptibility as tonsillitis, 
rheumatic fever, or chorea from which the patient has 
suffered on previous occasions. In this connection it is 
to be borne in mind that many of the acute infections 
and especially the exanthemata result in an acquired 
immunity which usually lasts throughout life, hence, 
second attacks are usually exceedingly infrequent while 
the immunity conferred by other infections, for example 
rheumatic fever, erysipela croupous pneumonia and diph- 
theria, is incomplete and of limited duration so that many 
individuals suffer from repeated attacks of these diseases. 
In acute febrile attacks and in the presence of epidemics 
careful inquiry as to exposure to the contagion must be 
made. In women abnormal menses, the accidents and 
complication of pregnancy, the occurrence of miscarriages, 
too frequent child-bearing and prolonged lactation may 
be the cause of serious impairment of health or of actual 
disease. These matters must be carefully and zealously 
‘-auired into. In exceptional cases especially in intract- 
able and aggravated functional nervous diseases, it 
becomes necessary to inquire more carefully into the 
sexual life of the patient. The investigation must be 
approached with great delicacy and discretion. It is necessary 
also to learn whether or not the patient has suffered from 
venereal infection, the date of its occurrence, the nature, 
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character and duration of primary symptoms, the presence 
or absence of secondary lesions and the treatment. In 
women the history of primary G. C. is often obscure; 
general pelvic inflammation and salpingitis relieved by 
surgery are often common results of the primary 
extension. 


It has been clearly demonstrated that in the hands 
of a capable, clever interrogator many a case may be 
diagnosed from the history alone. In taking a history, 
too frequently is it found that a set routine is followed. 
Each individual case, except in isolated instances, merits 
more careful inquiry into some special point. Many 
patients are difficult to question and consider that the 
doctor should be capable of obtaining the information 
without such. ‘These are the cases which call forth the 
capabilities of the physician, who possesses tact and who 
by well-formed questions leads the patient to give ac- 
curate statements concerning the desired information. A 
complete history which is accurate in 75 per cent of the 
diagnosis in the hands of a capable interpreter and as 
such it cannot be well ignored by the conscientious physi- 
cian. From the history we are enabled usually to form 
somewhat of a generalized opinion as to the probable 
source of trouble and with such information proceed on 
into the second step of our case report which is the 
diagnosis. 


DIAGNOSIS IS THE MOST IMPORTANT 


REPORT 


ELEMENT IN OUR 


Without a diagnosis which is based on _ logical 
deduction and with clinical and laboratory evidence to 
support it a physician is not accomplishing all that is 
possible. I do not mean to state that we should withhold 
therapeusis until a final diagnosis is made for if this 
philosophy were adopted many would die without a diag- 
nosis. Today we have at our disposal in our diagnostic 
services countless procedures to establish the conclusive 
evidence of factors of disease. These should be utilized 
to the fullest to give a diagnosis that is supported by 
clinical evidence. Laboratory procedures should be the 
outgrowth of a careful physical examination, one which 
is conclusive, which gives the examiner some information 
as to the condition of the patient. With such a procedure 
many of the so-called idiopathic entities will be discarded. 
The methodical physician will have the findings tabulated 
in his report and will give due consideration to each at 
the time of making final diagnosis. After the diagnosis, 
of course, comes the institution of appropriate treatment 
for which we will not take time or space here, suffice to 
say that what is done shou!d be tabulated for future 
reference and for protection. 


SUMMARY 


We have carried this discussion from the first contact 
to the conclusion in which treatment is instituted and 
the patient convalesces or does not as the case may be. 
Now let us see what we have obtained from our reports. 
We have unfailing evidence of the condition of the patient 
while in our care, the symptoms as they arose and the 
treatment that was instituted for them. We have our 
diagnosis which is based on actual clinical evidence plus 
laboratory procedures and we have a complete record of 
the individual’s case which is vitally important to the 
profession today. 

CONCLUSION 

When we are able to give to the public actual statistics 
on cases handled with case records as proof, then and 
then only, have we something which will eliminate all 
discredit to our profession. To the young man establish- 
ing himself today with the education of the public such 
as it is, it is of paramount importance that he keeps records 
of each individual case. The benefit alone from such a 
procedure should suffice and as the case may be, it may 
prove useful in eliminating future embarrassment. 


Note: Dr. Lambert is an intern at the Southwestern Hospital, 
and presented this very excellent discussion with his appropriate con- 
clusions at one of their recent staff meetings. We suggest you read 
his conclusion again and reflect on its “patness,” if we may be allowed 
to coin this word. 

>. v. 


If no personal vision, if no purpose or plan is in your 
technic, then it may be worse than none. You are only 
parroting. 
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American Osteopathic Society of Proctology 
R. R. NORWOOD, President 
Norwood Bldg., Mineral Wells, Texas 


EUGENE F. PELLETTE, Secretary-Treasurer 
People’s Bank Bldg., Liberal, Kans. 





AMBULANT PROCTOLOGY IN ACUTE RECTAL 


DISEASES. 


REX G. ATEN, D.O. 
San Antonio, Texas 


In presenting this subject I have tried to take the 
acute rectal diseases in the order of the frequency in 
which they are found in practice—giving a brief discus- 
sion of the symptoms and treatment of each. 

The thrombotic or so-called external pile is probably 
the most common of the acute rectal diseases. It causes 
the patient considerable pain and distress, and he wants 
relief at once. It is simply one or more blood clots in 
a distended portion of the veins at the anal verge. These 
clots vary in size from that of % up to % inch in diameter. 
The patient gives a history of an attack of piles after 
straining. Either the incision or excision method of 
treatment is used. After cleansing the tumor with alcohol, 
a few drops of % to 1/6 per cent butyn is injected into 
the skin—preferably on the anal side of the tumor. An 
incision radiating from the anal orifice, large enough to 
allow the clot to come out, is then made. Slight pressure 
with the finger in the rectum or with the handle of your 
lance is then made and the clot expelled. Clots are less 
apt to recur if the sac is pulled out with a hemostat 
when the clot is removed. I usually trim off any re- 
dundant tissue and smooth up the edges as it makes it 
easier to keep clean, to say nothing of the sympathetic 
nerve irritation that might result if rough edges are left. 
A pack is rarely necessary in dressing these cases. I 
use Vegol ointment on cotton followed by a pad and 
T-bandage. Healing is usually complete in three or four 
days. 

Fissure in ano is probably the most painful of all 
rectal conditions. It rightfully deserves its name of 
painful ulcer, by which it is often known. It is usually 
a result of a general acidosis and its accompanying 
proctitis. With the friable rectal mucosa existing in one 
having proctitis, it is a simple matter for a foreign body 
in the fecal mass to scratch or cut the mucosa. Such a 
traumatism acts as a focus for the ulcer to start. Many 
cases seem to start in an infection of one of the rectal 
pockets. This type often causes a fissure that extends the 
length of the anal canal and usually occurs in the pos- 
terior median line. In addition to the complaint of pain 
as a diagnostic sign, we invariably find a contracted 
sphincter—usually the internal. The patient dreads to 
have a bowel movement and the delay only makes the 
passage more difficult and the following pain more severe. 
Accompanying fissure in ano we also find various reflex 
disturbances such as nerve exhaustion, asthma, nausea 
etc., the severity of the reflex condition depending on the 
duration and amount of sympathetic nerve involvement. 
I know of nothing that illustrates the Old Doctor’s say- 
ng, “The Rule of the Artery is Supreme,” as well as the 
treatment of fissure in ano. One simple procedure, di- 
vulsion, relieves the tightness of the sphincters, allowing 
a normal flow of blood to and from the affected part. 
Swab the fissure with an antiseptic solution to help 
promote healthy granulations—insert a one grain opium 
suppository—apply a few hot packs to the rectum and the 
case is well on the road to complete recovery. We might 
mention that the divulsion is usually done under nitrous 
oxide or ethyl chloride anesthesia and the divulsion is 
done with the fingers, rather than with a speculum. Often 
fissure in ano is accompanied by other rectal pathology. 

Irreducible protrusion with strangulation is another 
condition which responds nicely to a divulsion properly 
done. In such cases an old chronic cluster of hemorrhoids 
is caught outside of a tight, irritated sphincter, and in 
spite of the various soothing ointments, packs and 
pressure, often will not return within the rectum. The 
mass may look necrotic and gangrenous, but after di- 
vulsion, it is easily reducible and in a few days is ready 
for the usual hemorrhoidal treatment. 


Abscess of the anorectal region is frequently 
encountered. They may be classified as peri-rectal, ischio- 
rectal, pelvi-rectal or peri-anal. The treatment for each 


SOCIETY OF PROCTOLOGY—SPECIAL ARTICLES Journal A. 0. A. 


type is essentially the same—drainage. As every abscess 
in the area is a potential fistula, great care should be 
taken to see that each one is thoroughly drained and 
healed from the bottom of the abscess out. As pus always 
follows the line of least resistance and the peri-rectal 
tissues are very spongy—many a family doctor has let 
a so-called “boil” heal superficially and a fistula has 
resulted. Make your drainage opening larger than the 
base of the abscess. Use a local anesthetic if necessary. 
Irrigate with chlorazine solution and pack lightly with 
gauze and Peptogenic powder to help promote healthy 
granulations. Several are reporting nice results following 
packing with an escharotic paste on gauze. A cryptic 
abscess is occasionally found. It is a result of ulceration 
in a Morgagni crypt and is also a potential fistula. This 
should be drained by slitting or clipping off the entire 
crypt and followed with an antiseptic dressing. 

At this time we might also discuss an acute rectal 
condition which is occasionally seen, that of acute proc- 
titis following a so-called “mucus storm.” The treatment, 
however, is practically the same as that used in treating 
proctitis accompanying pruritus ani. 





Special Articles 


SQUINT 
CHARLES A. BLIND, D.O. 
Los Angeles 


Before entering upon the problem of squint, I wish 
to make some comments upon a few other eye problems. 
I have pointed out in another article the importance of 
sinus infections in children. A number of cases recently 
have added strength to my conviction that the sinuses 
must always be considered in handling pathological eye 
cases, 

In consultation recently I saw a case of monocular 
exophthalmos due to a purulent ethmoiditis. In two cases 
of photophobia where the sensitiveness to light was the 
only symptom and in which both cases were wearing 
their proper correction, examinations both of the eye and 
generally, including laboratory findings, were negative 
other than showing a low grade ethmoiditis. Treatment 
directed to the ethmoids gave complete relief from the 
photophobia. 

Recently, during my examining hour at the Eye, Ear, 
Nose and Throat Clinic of the College of Osteopathic 
Physicians and Surgeons, I saw a patient who complained 
of paining, burning and discharging of the eyes. He had 
received glasses with prisms and these had been changed 
several times without improvement. Examination of the 
lids disclosed a marked case of follicular conjunctivitis, 
probably trachoma. The child also had badly infected 
tonsils and adenoids. He did not return for attention but 
went to the family physician. Glass fitters should at least 
inspect the lids for gross pathology. 

The average general practitioner does not see cases of 
squint often (Collins’ report of 12,000 school children 
showed 0.9% had strabismus, four- fifths convergent, one- 
fifth divergent), but it is important that he have a proper 
understanding of these cases so that he may see to it 
that they receive proper attention. The percentage of 
children who have strabismus increases as the visual acuity 
decreases. 

Worth, of the Royal London Ophthalmic Hospital, 
gives the following definition: “Squint consists in a devia- 
tion of the visual axis of one of the eyes from the correct 
position of fixation.” 

Two essential conditions are present in every case of 
concomitant convergent squint: (1) An abnormal con- 
vergence of the visual axes; (2) a defect of the fusion 
faculty. Other conditions may also be found: (a) The 
vision of the eye which is not being used for fixation is 
almost invariably suppressed; (b) there is in rare instances 
more or less congenital amblyopia; (c) there is very often 
acquired amblyopia in the deviating eye, as the result of 
neglect or inefficient treatment; (d) there is usually a 
refractive error, common hypermetropia and hypermetro- 
pic astigmatism.”* 

"Worth, Claude, F.R.C.S.> Squint: Its Causes, Pathology, and 
Treatment, P. Blakiston’s Son & Co., Philadelphia. 
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There are two distinct varieties of concomitant diver- 
gent squint. They may be called myopic and neuropathic. 
At birth every human being has a static squint caused by 
asymmetry; not only are the orbits and their contents not 
symmetrical, but the orbital contents are not constant. 

This static squint is corrected by diplopiaphobia, 
which is usually congenital. The eye seeks to avoid dou- 
ble vision, either by fusion which unites the two images 
into one, or by shutting out one image. With a small 
angle of squint, fusion is easily accomplished; with too 
large an angle, one image must be shut out. For this, the 
eye must assume a suitable position, and a periodic squint 
is added to the static squint. The position assumed de- 
pends upon the ease with which the eye shuts out the one 
image and the distance over which the eye muscles allow 
the eye to move. The resulting combined squint will be 
a concomitant one, so that the double image will fall only 
on that part of the retina where its exclusion is easy. 

Raul Arganaraz has advanced an interesting cause for 
functional strabismus of infancy when he suggests the 
possibility of its being due to an infection with a filterable 
virus. A review of his article in the American Journal of 
Ophthalmology states: “Modern studies upon the organ- 
ism of herpes and ultramicroscopic filterable viruses sug- 
gest that a strabismus which appears in an infant from 
time to time is due to a spasm of convergence arising 
from an irritation of the nuclei which control this func- 
tion. The type of convergence strabismus which it is 
suggested may be due to this infection arises abruptly, 
and is frequently an aftermath of measles, whooping 
cough, chickenpox, and so on.” 

The diagnosis of squint is rather a simple matter for one 
trained in making ocular observations. Even a slight 
deviation from parallelism is easily discerned, and the 
manifest findings may be checked with the corneal light 
reflex test (the mirror test). The measurement of the 
exact amount of deviation is not very satisfactory in 
young children and is not at all important in the proper 
management of the case. One millimeter of deviation 
represents five degrees of squint. 


Squint is differentiated from paralysis or paresis by 
the persistent diplopia; also by the discrepancy in the 
angle of deviation when the patient “fixes” a light thrown 
from the right side, and the angle of deviation when the 
light is from the left side in the latter cases. 

The following varieties are presented :* 


1. Occasional squint, sometimes called periodic, 
makes its appearance when the patient is tired or under 
the influence of strong emotion, such as fear or anger, 
and is of two kinds: (a) premonitory occasional squint, 
which may become constant if neglected; (b) true occa- 
sional squint, (less common) which may disappear on de- 
velopment of the fusion faculty and correction of any re- 
fractive error. 

2. Constant, unilateral squint, comprising seventy-five 
per cent to eighty-five per cent of the cases, is most re- 
sponsive to early nonoperative treatment. 

3. Alternating squint, fifteen per cent, is of two kinds: 
(a) accidentally alternating, tending to become a constant, 
unilateral squint of neglect; (b) essential alternating con- 
genital total inability to acquire fusion, possibly due to a 
congenital absence of diplopiaphobia. 

There are congenital anomalous muscular strabismus 
cases due to absence of the external rectus. This condi- 
tion is usually accompanied by retraction of the eyeball, 
and there is often an aplasia of the superior oblique of 
the same eye. 

The responsibility assumed by the physician in the 
conduct of a case of squint is a great one. I, for one, 
would dread knowing that I had not given to these chil- 
dren the best possible chance for normal sight and normal 
coordination of the eyes. A child reaching the age of 
reason and discretion would feel justly resentful towards 
parents and physician if he had to surmount the handicap 
of crossed eyes, or submit to operative work when he 
might have been spared this by having corrective treat- 
ment of proved efficacy earlier. There is much beauty 
in the world, but none too much of it was given to the 





*Seligstein, M. B.; Tennessee State M. A., January, 1923. 
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human race, and cockeyes certainly do not add to one’s 
attractiveness. I do not believe in accepting too gullibly 
or dogmatically the routine or classical theories on treat- 
ment of a condition or disease. Neither do I believe in 
being too hasty in discarding and condemning theories 
and treatment already tried and found true. I think 
Worth has presented too much evidence of the soundness 
of his theories and the success of his method of treat- 
ment for anyone who has the responsibility of the treat- 
ment of squint to deviate very far with safety from 
Worth’s treatment. 

It is the duty of the physician to give adequate in- 
formation to parents, teachers, and social workers, that 
they may understand the nature of squint and realize the 
vital importance of early and proper treatment. It is the 
responsibility of the oculist to give this information to 
the general practitioner and to impress him with his duty. 
A few therapeutic measures are so generally recognized 
for their efficacy that for the doctor handling the case 
to fail to use them is to lay himself open not only to 
criticism, but to actual prosecution, 

The treatment of squint early in life is a real field of 
preventive medicine, and as such presents a serious re- 
sponsibility. 

It is not necessary for me to say anything about the 
operative treatment of the untreated, the undertreated, or 
the unsuccessfully treated cases of squint, except to state 
that no operation, however ingeniously planned or skill- 
fully executed, can give the truly satisfactory results that 
can be obtained through early nonoperative treatment. 

Since hereditary taint is present in forty to sixty per 
cent of the cases of squint, all treatment is subject to a 
percentage of failure. This percentage and degree of 
failure furnishes us with many of our difficult adult cases 
of heterophoria and muscular asthenopia. Admitting the 
degree and percentage of failure, there is no class of cases 
with which the physician has to deal presenting such a 
deformity and stigma, and one which is followed by such 
a train of trying and far-reaching symptoms that will re- 
spond so satisfactorily in such a high proportion of cases 
as does the concomitant squinting child. 

The influence on the nervous system and, through it, 
on the entire body by the train of reflexes initiated from 
the muscle imbalance, diplopia and subnormal vision with 
accommodation excess, is enormous. Through the vege- 
tative nervous system extensive functional disturbances 
may result from these reflexes. The psychological influ- 
ence of squint must not be disregarded, for any condition 
characterized by an abnormal marking or appearance may 
be the basis of far-reaching complexes. 

There are several conditions that might be present in 
a manifest squint which would alter the treatment or ren- 
der any treatment useless. Congenital amblyopia—which, 
fortunately, is very rare—will not respond to treatment. 
A number of diseases which attack the retina and optic 
nerve, and the birth injuries, must be given consideration 
before instituting any treatment. 

There seems to be an abundant proof of the causes 
of squint, and a greater proof of the satisfactory results 
of the treatment based upon these causes. Worth has 
records of nearly two thousand five hundred cases up to 
1921. There are, however, a number of contributing and 
exciting causes such as shock, severe illness, convulsions, 
adenoids and any condition which would lower the tone 
of the body and produce toxins which would affect the eye 
muscle tone, the retina or optic nerve, or the fusion center 
in the brain. All local infections and inflammations should 
receive proper attention. Foci of infection should be 
eliminated. A child’s dietary is always important and 
should be given scientific consideration. Codliver oil is 
valuable in these cases. The care and protection of the 
eyes after any and all illness is important. A child should 
not be allowed to apply his eyes for close work when he 
has fever, or for some time after the temperature has 
returned to normal. The close application of infants and 
young children to small objects and print should be 
strongly discouraged. 


Early treatment is essential, and should be instituted 
as soon as the squint is noticed. The treatment in chil- 
dren under eighteen months of age consists in covering 
the fixing eye, atropinizing the fixing eye, or, as has re- 
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cently been suggested,* encouraging the rotation of the 
eye away from the squint by having everything to which 
the attention of the child might be drawn placed away 
from the squint. The fixing eye of a constant, unilateral 
squint must be covered or atropinized part of the time in 
order to force the use of the squinting eye and to prevent 
an amblyopia from disuse (amblyopia exanopsia). 

The importance of this early treatment can be appre- 
ciated when it is realized that according to Worth, the 
time required for the amblyopia development of acquired 
amblyopia to the point of loss of central fixation is “In 
constant unilateral squint beginning at the age of six or 
eight months, the power of central fixation of the squint- 
ing eye is often lost in eight or ten weeks; with the onset 
of squint at the age of eighteen months, central fixation is 
usually not lost for five or six months; with the onset of 
the squint at the age of three years, central fixation is not 
lost for a year, and when the onset of the squint is as 
late as six years or older, loss of central fixation has never 
been observed.” 

The development of amblyopia exanopsia has been 
questioned by some but the fact that vision is improved in 
the squinting eye by occlusion or atropinization of the fix- 
ing eye, and that the fixing eye, if too long occluded or 
atropinized, will become the squinting eye with decrease 
in its vision, is rather conclusive proof that loss of vision 
will result from disuse of an eye in a young child or an 
infant. Even stronger evidence of the existence of am- 
blyopia exanopsia is afforded by the reports of marked 
improvement of vision of the amblyopic eye after loss 
of the fixing eye or loss of its useful vision. Another rea- 
son for the early treatment of squint is to avoid the de- 
velopment of retinal incongruity or abnormal correspond- 
ence.** 

This condition, retinal incongruity, is an abnormality 
of the sensoric relations of the two retinas which gives 
rise to disturbances of relative localization. Briefly, ab- 
normal correspondence is the development of an area in 
the retina of increased sensitiveness where the squinting 
eye receives the image and this area is eccentric to the 
normal macula, and might be named a “false” macula. 
There are two types of abnormal correspondence—har- 
monious and unharmonious. The development of this ec- 
centric area greatly impedes the development of normal 
fusion. Early fusion training prevents the development of 
abnormal correspondence and is an important part of the 
successful treatment of squint. In true alternating squint 
there is an absence of fusion power and in these cases 
there is rarely any amblyopia exanopsia, and abnormal 
correspondence does not usually develop. 

At the age of eighteen months or two years every 
squinting child should be carefully refracted by the use of 
the retinoscope under atropin (there is no danger in using 
atropin in children even over a long period of time if a 
1% solution is used and pressure is applied over the 
puncta; usually one to two drops b.i.d. suffices to keep 
the full cycloplegic effect; more frequent administration 
is usually not necessary as it is in cases of iritis) and 
the full correction should be prescribed and worn—and 
worn constantly. Some people have a great antipathy for 
glasses, and many a parent rebels against the idea of a 
baby wearing them. Careful explanation of the condition 
and of the absolute necessity of glasses in order to cor- 
rect the deformity will, in most cases, obtain the codpera- 
tion of the mother. This is vital to the success of the 
treatment. I cannot refrain from saying here that regard- 
less of one’s feeling toward glasses or how strong one’s 
desire to rid the world of them may be, it is folly to treat 
squint in children without the use of glasses. Often we 
have the problem of overcoming the prejudice to glasses 
established by the physician, and again we have a prob- 
lem created by the exclamations of horror in the child’s 
presence by the parents at the idea of the child having 
to wear a patch over one eye or having to wear glasses, 
[here are two conditions in which I believe treatment 
without the use of glasses is nothing short of criminal, 
and these are squint and progressive myopia. 

The development of the power of fusion (psychic 
blending) of the two images begins at six months, is fairly 


*Kingsley, Frederick, Boston, Jour. Am. Med. Assn., May 7, 1927. 
**Disturbances of Visual Functions in Concomitant Convergent 
Squint, Moncreiff, William F.: Arch. of Ophthalmology, August, 1929. 
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well developed at the end of the first year, and is com- 
pleted at the age of seven. 

There are several cases reported in the literature on 
the development of the fusion faculty in adult life, but 
these are too rare to modify the course of treatment in 
any way. We may have simultaneous binocular percep- 
tion without fusion. At the age of four or five years the 
training of the fusion faculty and the muscles by means 
of the Worth-Black amblyscope should be started; later, 
bar reading and some prism exercises are advisable. 
Well’s has developed some stereoscopic charts that are 
more adaptable to home treatment than the amblyscope 
of Worth. Diplopia, which has been suppressed, must be 
reawakened before fusion training can be a success. The 
glasses are essential to give adequate sight for the de- 
velopment of the retina and to reduce the convergence 
resulting from the hyperopia when accommodating. 

Most parents are greatly surprised to see how readily 
the child will wear glasses. Even a child of eighteen 
months will, if properly refracted, take to glasses “like a 
duck to water.” The only treatment necessary to the eye 
is properly fitting lenses, forced fixation and the use of 
both eyes plus fusion training at the proper time. 

I believe that eye muscle stretching is quite unneces- 
sary and undesirable. Squint is not produced by muscu- 
lar weakness or muscle shortening. Van der Hoeve states 
that if paralytic squint is eliminated all other faults in 
ocular control are due to faulty nerve control or faulty 
coordination of the muscles and not to muscular weakness. 
Therefore, in early cases, treatment directed to the mus- 
cles per se is not necessary and only adds to the expense 
to the patient and the income of the oculist. I have han- 
dled some squint cases obtaining a complete cure and 
have seen the patient only three or four times. This is 
not ideal, however, for even though we have an apparent 
cure the case should be seen from time to time at infre- 
quent intervals. It seems hardly necessary to state that 
vision or potential vision is essential to the satisfactory 
treatment of squint. Congenital conditions making sight 
impossible, such as coloboma of the choroid, rupture of 
the choroid, intraocular tumor, cataract and congenital 
amblyopia, render nonoperative treatment of co-existing 
squint impossible. The coagenital cataracts can be oper- 
ated and it is questioned by many authorities whether a 
true congenital amblyopia with normal appearing eyes 
ever exists. Globe manipulation will aid in the circulation 
and thereby in the nutrition of the eye and elimination of 
toxins from the eye. Correction of cervical and upper 
dorsal lesions is of utmost importance, especially in chil- 
dren coming under treatment after they are three or more 
years of age. 

In my opinion, a case of squint may best be handled 
by the family physician or pediatrician (whoever is in 
charge of the general care of the child) with the codpera- 
tion of the mother and with regular, but not too frequent, 
visits to the oculist. 

Physicians, nurses, social workers and parents should 
appreciate their responsibility in cases of squint. The time 
to treat squint is when it is first noticed. The general 
physical condition must be the best possible. Much im- 
provement in the nervous system in particular, and the 
body in general, may be expected by proper treatment of 
the ocular manifestations. The treatment by forced fixa- 
tion, correction of refractive errors, by use of glasses, and 
fusion training are all essential to the successful results 
with concomitant squint in children. 

609 South Grand Avenue. 


S.M.A. is recognized by most physicians to be the 
nearest existing approximation of mothers’ milk. No 
directions are given on the lay package. Moreover, each 
can bears this statement: “Use only on order and under 
supervision of a licensed physician. He will give you 
instructions.” It is advertised ethically to physicians only 
and sold exclusively through prescription pharmacies. 

More than a year ago the Research Division of S.M.A. 
Corporation discovered a method of putting cream in 
cans. This product known as Pantry Cream is sold to the 
public in grocery and delicatessen stores. 
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Article XXX 
Light 


TUBERCULOSIS 

In general, in those forms of tuberculosis which are 
usually classified as surgical, the newer treatment with 
light rays and the x-ray has proved a very effective form 
of therapy. By many the new treatment is considered as 
the best method of therapy known, and consequently we 
would classify the ultraviolet ray as a specific agent. In 
the more common pulmonary type of tuberculosis the 
value of the ultraviolet ray is disputed by some. Those 
forms which have shown the best results from quartz light 
therapy are the surgical, intestinal, peritoneal, glandular and 
laryngeal. 


BONE AND JOINT DISEASE 


As long ago as 1922, N. P. Ernst published a report on 
the treatment of 502 cases of bone and joint tuberculosis 
by artificial light rays. Of this number 362 were compli- 
cated with abscesses or sinuses. Of these 502 cases some 
87 percent were cured. General body irradiations should 
be used together with local treatment with the water 
cooled light where ulcer and sinuses exist. General swab- 
bing of the local areas with one of the aniline dyes before 
the irradiation is also helpful. We believe that the addi- 
tion of x-ray therapy makes this method of therapeutic 
procedure very much more effective. 


TUBERCULAR GLANDS 


In this form, general body radiations should be em- 
ployed as well as the local radiations over the affected 
glands. The x-ray is also quite specific in this form of 
pathology. We have seen a considerable number of these 
cases and their outcome is almost invariably a cure with- 
out any surgical intervention. 


INTESTINAL AND PERITONEAL TUBERCULOSIS 


Up to the advent of quartz ray therapy these cases 
were almost considered hopeless. Quartz ray therapy has 
changed the entire aspect of their prognosis. For in- 
stance Edgar Mayer, one of our foremost authorities on 
the subject of tuberculosis reported to the Harvard Medi- 
cal Society on 88 cases of intestinal tuberculosis in which 
cases he was convinced that the light treatments ac- 
counted for their rapid improvement. These cases are 
quite generally associated with pulmonary tuberculosis. 


KIDNEY TUBERCULOSIS 


On this subject I could do no better than to quote a 
few paragraphs from Albert M. Crance. He says among 
other things, “I believe from what I have seen in the past 
that tuberculosis must be considered bilateral, even though 
the function is normal, and no pus or organisms can be 
found in the apparently healthy side. 

“The question of surgery almost always arises. In 
many of our large eastern hospitals (I might add our 
western ones, also) no time is wasted in getting out a 
kidney from which the tubercle bacilli have been found 
in the urine. In many of these cases the function was 
close to normal. The operation itself makes a good clinic 
demonstration, but the specimen dish also often demon- 
strates about a 99 per cent normal kidney. Is the patient 
better off without it in order to fight the disease, or is 
he worse off? I think he is worse off by far. [So do I.] 

“Occasionally when a kidney is completely obstructed, 
or in other words when a kidney becomes a bag of pus, a 
constant source of septic danger, there is only one thing 
to do: either drain it or remove it. Other than this, I 
firmly believe that the kidney tuberculosis is a medical 
proposition—that is, if we desire a higher percentage of 
cures. . The one greatest advance in tuberculosis is 
the ultraviolet ray, and by this I mean the pure ultraviolet 
as obtained from the quartz tube.”* 

The value of quartz ray in the surgical and glandular 
tubercular cases is quite well known, but the value it offers 
in tubercular kidneys is not known at all, and that is 
why I have given so much space to this phase of the ther- 


*Archives of Physical Therapy. 
apy. I hope this will lead to less of the damaging crys- 


apy. I hope this will lead to less of the damaging cys- 
toscope and to more therapy on the part of those who 
read. 


PULMONARY TUBERCULOSIS 


By many the ultraviolet ray is forbidden. On the 
other hand there are countless numbers of others who are 
using it very effectively and who depend upon it as a 
very powerful adjunct. 

Without doubt the ultraviolet ray makes worse those 
cases where there is a fever. These patients obtain a 
great deal of benefit if the radiations are begun very 
lightly at first, increasing the time of exposure only as 
the patient shows favorable reaction. As a rule, the 
more acute the infection or the higher the fever, the more 
careful we must be; the more subacute the infection or 
the more chronic the infection, the more we may employ 
the ultraviolet ray without danger; and with a great deal 
of value. 

We have seen many apparent cures in clinical tuber- 
cular cases, and are very enthusiastic about the employ- 
ment of physical measures when they are used rightly. 
These cases are not such as to be left in the hands of a 
nurse—they must be carefully watched by the physician 
himself. 

DISEASES OF THE SKIN 

To cover all of these diseases it would take a book, 
as the majority of them receive some benefit from ultra- 
violet radiation. As our space is limited we can consider 
only the more important skin diseases and those in which 
we can obtain the greatest good. 


ACNE—VULGARIS AND ROSACEA 


The vulgaris type responds quickest to ultraviolet ray 
therapy. The average case will take about 3 minutes at 
3 feet, gradually increasing the time. It is well to give 
dosage enough to cause a mild erythema. The rosacea 
form requires a more severe treatment. It takes a little 
nerve to produce a blister over an area already angry, 
but this type of a reaction will often give the quickest 
results. Where the lesions are only few, use the quartz 
rod with compression; where general, use the general 
radiation of the entire body. Most all cases of acne will 
respond to this therapy. 

ALOPECIA AREATA, ALOPECIA PRAEMATURA, 

ALOPECIA SEBORRHOEA 


The areata type usually responds very quickly to 
quartz radiation. The other two types do not show quite 
as good results. However, if patience is practiced and 
fairly heavy dosages used a goodly percentage of them 
will respond favorably. The best technic to use in these 
cases is to give a preliminary raying with an infra red 
light in order to obtain a marked hyperemia, and then 
apply the quartz ray dosage. 

The best results in falling of the hair, seem to be ob- 
tained by almost blistering the scalp. All hair lotions, 
especially those which contain any irritant drug as resor- 
cin should be discontinued while quartz treatments are 
being used. 

ECZEMA—ACUTE AND CHRONIC 

By many the acute form is considered contraindi- 
cated. However, many others pay no attention to this. I 
have always treated all cases, no matter in what stage the 
disease was in; and cannot remember a single case that 
we did not ultimately cure if the patient continued treat- 
ment. Sometimes these cases do not respond for weeks, 
whereas others respond to the very first treatment. While 
one cannot make a definite rule, there is a tendency for 
those cases which have been present longest to respond 
slowest. Personally, we always try to have the patient 
use the x-ray along with the quartz ray. Some cases 
will respond if they have a preliminary raying with infra 
red, or the ordinary therapeutic light. Other cases will 
respond quicker when they are: painted with mercuro- 
chrome before the quartz raying. Daily treatments at first 
should be given in both the acute and the case of long- 
standing. 








FAVUS 


No brilliant. record in favus. However, it is worthy 
of a good trial in all cases. A quartz rod with compres- 
sion is the method used. 


HERPES ZOSTER 


The usual case will respond to intense erythema 
doses. Use the air-cooled tube at three feet for five 
minutes. X-ray also is very helpful, especially when ap- 


plied to the nerve centers of the cord. 
HERPES LABIALIS 


Generally one or two good exposures to the quartz 
water cooled light is all that is necessary to effect a cure. 


NEVUS (BIRTH MARKS) 


The use of the water-cooled light under very heavy 
compression will give us some very fine results. It is 
necessary to dehematize the area with pressure, keep the 
blood out until the treatment is done. Thus we will 
produce a thrombosis in the capillaries and they become 
obliterated. 

PRURITUS ANI AND VULVAE 

Some have made some very glowing reports on the 
effect of the quartz ray in these conditions. We must con- 
fess that we have not had such good results by the use 
of the ultraviolet alone. We now use x-ray in all cases. 
Someone has reported that the infra-red ray will often 
give great relief and effect a cure, if used daily and for 
a fairly lengthy treatment. It seems best to give both a 
general body tonic radiation with the air-cooled light as 
well as a local treatment with the water-cooled light, us- 
ing the later in rather a heavy dose. 

PSORIASIS 


This disease requires a lot of patience, study and 
active treatment. Many cases are not cured. Some re- 
port some very fine results, while others report discourag- 
ing ones. We have had some of both types. There are 
many ways to attack this disease. At the present writing 
a few definite reports are being published where these 
cases are cured only after x-radiation of some of the 
endocrine glands. 

The best treatment seems to be very heavy doses of 
quartz light over the lesions. Some report that their 
results with this method are enhanced by giving the 
patient 4 grain of eosin t.i.d. Others use the x-ray along 
with the quartz. The latter method has been the one 
used by us with some very fine results as well as fine 
failures. 

Goeckerman, in Northwest Medicine writes of apply- 
ing White’s Cold Tar ointment for twenty-four hours be- 
fore the treatment. Remove it with oil and then expose 
the lesions to the air-cooled light at thirty inches. He 
says all patches should be removed in three to four weeks. 
We have not tried this method but speak of it as one 
which might be of help. 

PITYRIASIS ROSEA 

Often is markedly effected by radiations from the 
air-cooled lamp. Its course is greatly shortened. Some 
of these cases will clear up after one treatment when a 
regenerative erythema dose is administered. 


PEMPHIGUS NEONATORUM 


Another condition quickly relieved with quartz lamp 
radiations. The reactions must be carefully watched, and 
the treatments must be very short to start with. At 30 
inches an exposure to the air-cooled lamp for 45 seconds 
will be enough to start, and the treatments can be length- 
ened from 5 to 10 seconds each time. 

ERYSIPELAS 

This severe infection is often cut very short as soon 
as intensive quartz radiations are administered. Paint 
the lesions before radiation with mercurochrome. X-ray 
often helps also. 

DERMATITIS VENENATA 

By some the ultraviolet ray is considered a_ specific. 
Our experience does not speak quite so well for the same, 
but it should be used in all cases as soon as possible as it 
will often give marked relief from swelling and pain. 

IMPETIGO 


After everything else has been tried that the neigh- 
bor can suggest or the local druggist can sell, these 
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patients will come to our office with severe infections. 
This disease is a terrific one to spread through the hos- 
pitals when it once gets a start. There is nothing that 
will cut it so short as a good heavy dose of quartz radia- 
tion and a little x-radiation when the latter can be con- 
veniently obtained. However, the ultraviolet ray is quite 
sufficient in itself, only it takes longer and more treat- 
ments than the two together require. Our results in these 
cases are also enhanced by painting the lesions with a 
dye before the radiation. 


ULCERS—VARICOSE AND OTHERWISE 


All ulcer conditions respond with more or less rapid- 
ity to quartz radiation. These lesions are sometimes very 
resistent, but perseverance will reward the sufferer. Paint- 
ing with a dye previous to the radiation is always advised. 


THE FUNGI OR MYCOTIC DISEASES 


etc.); ringworm; lichens, 


Tinea (barbari, circinatis, 
as well as many others 


simplex, chronicus and sycosis, 
not named. 

Practically all of these fungi diseases respond very 
well to the ultraviolet ray. While they may have their in- 
fection very deep-seated—in fact too deep for the ultra- 
violet ray to penetrate and thus effect directly, yet the 
fay’s action upon the tissues is such as to hasten the 
favorable reaction on the part of the tissues. Those hav- 
ing an x-ray will find that its use along with the quartz 
is a treatment par excellence. Give strong doses and re- 
peat as soon as the reaction has subsided. 

We have treated many of these diseases and have yet 
to chalk up a failure where the case has stayed with the 
ship. We also employ a dye, using either mercurochrome 
or brilliant green or crystal violet. Sometimes we inter- 
change the dyes as some seem to get better reactions 
than others in certain cases. 

We have touched upon most of the common import- 
ant skin lesions in this article. The list is by no means 
complete, but the types of diseases treated will give one 
a fair working knowledge as to whether the quartz ray 
might be indicated in other skin lesions. 

When the patients of this type present themselves, 
especially if they are of the type that indicate heavy 
quartz ray dosage, always inquire as to whether they have 
ever suffered from sunstroke. These patients cannot take 
as much radiation as others and their reactions must be 
carefully watched. 


Book Notices 








PRACTICAL COLONIC IRRIGATION. By B. R. LeRoy, M.A. 
M.D., and B. R. LeRoy, Jr., A.B., with an introduction by Rolland A. 
Case, M.D. Cloth. Pp. 174 Illustrated. Published by The Vattenborg 
Systems, Inc., Seattle. 1931. 

This volume deals with a type of therapy that has 
attracted much attention during recent years. It is written 
in everyday language, in a clear concise manner. In ad- 
dition to a thorough explanation of the technic of colonic 
irrigation, diagrams with explanations of the physiology 
of the digestive tract are given. The McIntosh Electrical 
Corporation, Chicago are the distributors of the Vatten- 
borg irrigator described in the book. 

HISTOLOGY FOR MEDICAL STUDENTS. By H. “= 


M.A., M.D., Sc.D., etc., and F. Haynes, M.A. Cloth. Pp. 369 
illustrations. Oxford University Press, 114 Fifth Ave., New York 


City, 1930. 

This volume is profusely illustrated with excellent 
drawings of all types of tissue. In the explanatory notes 
to the plates, many burdensome details have been elimi- 
nated, making the subject quite lucid to the student. Various 
technics for staining are included: 

PRENATAL CARE. Bureau Publication No. 4, Revised July, 
1930. Paper. Pp. 71. Price ten cents. For sale by the Superin- 
tendent of Documents, Washington, 

Grace Abbott, chief of the Children’s Bureau of the 
United States Department of Labor, has sent us a copy of 
this bulletin which has been completely revised since it was 
originally published in 1913 as the first of the Children’s 
Bureau series on the care of children, and is the work of 
Dr. Robert L. De Normandie, chairman of the bureau’s ad- 
visory committee of obstetricians, in codperation with the 
members of the committee and with Dr. Blanche M. Haines, 
directors of the maternity and infant hygiene division of the 
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Childrens Bureau of the United States Department of Labor. 
Diet suggestions, sample day’s menu for the average, under- 
weight and overweight pregnant woman are given, care of 
the baby, etc. Many suggestions and much information is 


given touching on every phase of prenatal care. A chapter 
is also given on the care of the premature baby. 
THE DIET BOOK. For Doctor, Patient and Housewife. With 


Specimen Menus for one week and Recipes. By Marguerite Requa 
Rea. (Mrs. Alec L. Rea). With a ex a? Sir James Purves- 
Stewart,K.C.M.G., C.B., M.D., (Ed.), F.R.C (London) Physician 
to Westminster Hospital. Cloth. Pp. 197. Siice $2.75. Oxford Uni- 
versity Press, 114 Fifth Avenue, New York. 

An ingenious and carefully thought out diet book, which 
evinces a sound knowledge of dietetics and practical expe- 
rience. Many housewives, patients and physicians will here 
gain useful guidance and suggestions in arranging detailed 
dietary programs for various types of invalids. Special diets, 
suitably arranged for a week at a time, are set forth. A con- 
cise and practical book which will undoubtedly appeal to a 
wide circle of people. Its purpose is threefold. To simplify 
for the general practitioner the labor of detailing to his 
patients what they may or may not eat; to indicate to the 
patient himself a dietary, suitable, not too monotonous, but at 
the same time palatable ; and to give the harassed housewife 
practical suggestions as to dishes which may tempt the capri- 
cious appetite of an invalid while kept within the bounds of 
the prescribed diet. 


AN INTRODUCTION TO NEUROLOGY. By C. Judson Herrick, 
Professor of Neurology in the University of Chicago. Cloth. Pp. 417. 
Fifth edition, revised. Illustrated. W. B. Saunders Company, Phila- 
delphia and London, 1931. 

For the beginner in neurology this volume is of 
value. The author has endeavored to make this difficult 
subject more lucid for the student. 


ANTE-NATAL CARE. By W. F. T. Haultain and F. Chalmers 
Fahmy. Cloth. Pp. 127, 2 ed. Price, $2.25. William Wood & Co., 156 
Fifth Ave., New York City, 1931. 

A HANDBOOK ON DISEASES OF CHILDREN, INCLUDING 
DIETETICS AND THE COMMON FEVERS. By Williamson Bruce. 
Flexible binding. Pp. 290. Price, $3.50. William Wood & Co., 156 Fifth 
Ave., New York City, 1931. 

INFANT FEEDING IN GENERAL PRACTICE. By Braithwaite, 
J.V.C. Cloth. Pp. 140. Price, $1.75. William Wood & Co., 156 Fifth 
Ave., New York City, 1931. 

_ _ Three convenient, compact, yet fairly comprehensive 
little books. The contents of each are well organized and 
together they cover the field nicely. 


THE INTERNATIONAL MEDICAL ANNUAL. A year book of 
treatment and practitioner’s index. Editors: Carey F. Coombs and A. 
Rendle Short, with 29 other contributors. Cloth. Price, $6.00. Pp. 551. 
New York City: William Wood & Co., 1931. 

These British physicians and surgeons review the 
progress in their line every year. Their reviews are ar- 
ranged alphabetically by topics with brief comments by 
themselves. 

There are many things of interest. For instance, there 
is a disposition to doubt whether the action of arsenic and 
antimony in the treatment of parasitic infections is as im- 
mediately parasiticidal as has been thought, or whether 
they may not act by enhancing the resistance of the body. 

The discussion of the traumatic neuroses includes 
the statement that “the prognosis depends almost entirely 
on whether the patient is in receipt of compensation or 
not.” And yet one of the writers quoted emphasizes the 
necessity of a thorough examination in every case of 
trauma, especially in head and back injuries, and cites in- 
stances where the diagnosis of “functional” has been 
made when organic lesions existed. 

In the case of smallpox vaccination, figures are given 
to show that only one death has resulted in all the 8,500,- 
000 persons vaccinated by the U. S. Army, Navy and 
Public Health Service since 1917. Yet considerable litera- 
ture is cited relating to post-vaccinal encephalitis in other 
countries. 

BREAST-FEEDING. By Margaret Emslie, M.B., Ch.B., Late 
Senior Assistant Medical Officer for Maternity and Child Welfare, 
County Borough of Croydon. Cloth. Pp. 142. Price $2.00. Oxford Uni- 
versity Press, 114 Fifth Avenue, New York. 

This is a small book devoted to a most practical sub- 
ject. The general contents are: The Preparation for 
Breast-feeding; Anatomy and Physiology of the Breast; 
The Establishment of Breast-feeding; The Management of 
Breast-feeding; The Child on the Breast; Difficulties in 
Breast-feeding; Weaning—with an Appendix discussing 
Sore Nipples, Breast Abscess, An Experiment in Breast- 
feeding, Working-class Mothers’ Time- table, etc. 
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ROYAL: Orthopedic Surgery. Cloth. 9th Ed. Price, 


WHITMAN, 
Lea and Febiger, 600 S. 


$10. Pp. 1085 with 981 engraved illustrations. 
Washington Square, Philadelphia, 1930. 

This is the ninth edition of a standard work which 
has been on the market for thirty years. It is based on 
the author’s large and extensive experience in a hospital 
whose material is drawn from every department in medi- 
cine and it is kept well up-to-date as textbooks on ortho- 
pedic surgery go. 

In its discussion of spordylolisthesis, back pain, 
sacro-iliac injury and coccygodynia naturally it lacks a 
good deal of what might be desired. Back pain is ascribed 
to disease or displacement of the pelvic or abdominal 
organs, overwork, weak feet, disturbance of the balance 
of the spine and trauma. Strain or other injury often af- 
fects the ligaments or the muscles of the spine, it is ex- 
plained, and congenital anomalies have their place but no 
evidence is giv en of any understanding of the joint 
pathology which is present in so many cases. Treatment 
is directed to the patient’s general physical condition with 
reference to defective metabolism, infective foci, etc., with 


* massage, electricity and support ‘such as braces and cor- 


sets. Surgery also is mentioned. 
In his discussion of injury or weakness of the sacro- 
iliac articulation the author recognizes slight backward 
and forward movement on a horizontal plane. X-ray pic- 
tures he finds have comparatively little value in diagnosis, 
and actual laxity of the articulation rare except in preg- 
nancy. He gives eleven lines to the differential diagnosis 
of lumbosacral and sacro-iliac injury but says that “an 
exact diagnosis is not essential since restraint is indicated 
whenever movement aggravates the symptoms.” ‘Treat- 
ment therefore, is confined largely to strapping or other 
types of braces. Correction under anesthesia is sug- 
gested in certain cases, an effort being made to move the 
ileum either forward or backward in relation to the sac- 
rum, but with no word as to how to recognize which 
movement is indicated in a given case. Open operation is 
also discussed. 

Three lines are given to the problem of manipulative 
correction of coccygeal lesions. 


THOMSON & — ES’ MANUAL OF SURGERY. By Alexander 
Miles, M.D., LL.D., F.R.C.S.Ed. and D. P. D. Wilkie, M.D., F.R.C.S.Ed. 
Eighth Edition with 176 illustrations. Cloth. Pp. 574. Price $3.80. Ox- 
ford University Press, 114 Fifth Avenue, New York. 

This manual takes up in a very clear concise way, 
many of the practical things that would logically come 
under such a title. Any number of coadjutors have joined 
in the revision of this book. It is such a handy little 
volume and so fully illustrated, that it would seem to meet 
the need of those whose practice touches directly or in- 
directly such a subject. 

TEXTBOOK OF HISTOLOGY: For Medical and Dental Students. 


By Eugene C. Piette, M.D. Cloth. Pp. 466. With 277 Illustrations, 
some in color. Price $4.50. F. A. Davis Company, Philadelphia, Pa. 


This textbook aims to reflect present day knowledge 
in a most condensed form, just as a raindrop reflects the 
entire universe. 

There are nearly five hundred pages, well illustrated, 
clear type, not too closely packed—a very attractive get- 
up throughout. 


THE NECK. A ROENTGENOLOGICAL STUDY OF THE 
SOFT TISSUES. CONSIDERATION OF THE NORMAL AND 


PATHOLOGICAL. By Percy D. Day, Jr., M.D., Roentgenologist 
of the McLeod Infirmary, Florence, S. C., etc. Introduction by Henry 
K. Pancoast, M.D., Professor of Roentgenology, University of Penn- 
sylvania, Philadelphia. Sixty-Six Roentgenray Studies. Volume 
Nine of “Annals of Roentgenology.” Edited by James T. Case, M.D., 
Ex-President of the American Roentgenray Society. Coth. Pp. 104, 
with 66 illustrations. Price, $8.00. Paul B. Hoeber, Inc., 76 Fifth 
Ave., New York City, 1930. 

This is volume 9 in the splendid series of x-ray atlases, 
several of which have been reviewed in these pages. It 
presents the author’s interpretation of the soft tissues of 
the normal neck and the various pathologic alterations 
encountered, such as thyroid disease, malignancy, tuber- 
culosis and foreign bodies, bringing out very much more 
than is usually considered possible by the x-ray. 


MICROBIOLOGY AND ELEMENTARY PATHOLOGY. By 
Charles B. Sinciair, B.S., -» Major Medical Corps, U. S. Army. 
Cloth. Pp. 362. 102 illustrations, some in colors. F. A. Davis Co., 
Philadelphia, 1931. 

A textbook for the use of student nurses. The subject 
is described in progressive orderly sequence, making the 
book of value to the instructor as well as to the student. 
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CRIPPLED CHILDREN, THEIR TREATMENT AND ORTHO- 


PEDIC NURSING. By Earl D. McBride, B.S., M.D., F.A.C.S., In- 
structor in Orthopedic surgery, University of Oklahoma School of 
Medicine. Cloth. Pp. 280. 159 illustrations. Price $3.50. The C. V. 
Mosby Company, St. Louis, Mo., 1931. 


The purpose of this volume, as the author claims, “to 
supply those interested in the care and treatment of 
crippled children with such knowledge and information 
as the orthopedic surgeons would deem advantageous to 
have presented to them,” has been amply fulfilled. 

TEXTBOOK OF HUMAN EMBRYOLOGY 
Simkins, Ph.D., Assoc. Professor of Anatomy, 
Medical School. Cloth. Pp. 469. 263 illustrations, some in colors, 
Bibliography. Price $4.50. F. A. Davis Company, Philadelphia, 1931. 

Deals primarily with the development of the human 
body, from a standpoint of functional development, rather 
than of morphological development. It is an excellent 
volume for students. 

PHYSICAL DIAGNOSIS. By Richard 
fessor of clinical medicine in Harvard University. Formerly chief of 
the West Medical Service at the Massachusetts General Hospital. 
Tenth edition. Cloth. 529 pp. Revised and enlarged with 6 7 
and 279 figures in the text. Price, $5 net. William Wood & Co., 
Fifth Ave., New York City, 1930. 

This latest edition of one of the best of the texts on 
physical diagnosis maintains the traditions of its prede- 
cessors. The sections on laboratory methods of diagnosis 
have been revised and brought up to date. The more 
important new matter relates to coronary disease, electro- 
cardiography, cancer of the lung, “cardiac asthma,” toxic 
hepatitis and encephalitis lethargica. 

NUTRITION AND DIET IN HEALTH AND DISEASE. By 
James S. McLester, M.D., Professor of Medicine at the University of 
Alabama, Birmingham, Alabama. Second Edition. Revised and Reset. 
Cloth. Pp. 891. Price $8.50. W. B. Saunders Company, W. Washington 
Square, Philadelphia. 

Over eight hundred pages with cuts, diagrams, illus- 
trations and everything that goes to make up a book of 
this character. It is written from the point of view of the 
physician whose interests are general. 

HANDBOOK OF PHYSIOLOGY. By W. D. Halliburton, M.D., 
LL.D., F.R.C.P., F.R.S. and R. J. S. McDowall, M.B., D.Sc. F.R.CP. 


(Edin.) Nineteenth Edition. With numerous illustrations. Cloth. Pp. 
842. Price $4.75. P. Blakiston’s Son & Co., 1012 Walnut Strect, 


Philadelphia. 

Over eight hundred pages. Well done, up-to-date, 
with many colored plates. Those who are keeping up 
their studies will want a copy of this in their libraries. 

HANDBOOK OF PEDIATRIC PROCEDURES. By Drs. Francis 
Scott Smyth and Edith I. M. Irvine-Jones is published by the Mac- 
millan Company. Price $2.50. 

A 200-page book of a very practical nature, yet it 
contains very little solid-page reading. It outlines diag- 
nosis, a scheme of history taking, and therapy. It is an 
unusual book in its make-up. 


BUILDERS OF DELUSION: A Tour Among Our 


By Cleveland Sylvester 
University of Tennessee 


C. Cabot, M.D., pro- 


Best Minds. 


By Henshaw Ward. Cloth. Price, $3.50. Indianapolis: The Bobbs- 
Merrill Co., 1931. 
LO! By Charles Fort. Cloth. Pp. 11, illustrated. New York: 


Claude Kendall, 1931. 

These two volumes are vastly different but both carry 
the message of a healthy skepticism. 

Henshaw Ward is the inventor of the verb “to thob” 
—a word made from the beginnings of the words think, 
opinion, belief. Sociology, education, philosophy and other 
things which are always changing, yet always supposed to 
be true are mercilessly taken apart by this man who jeers 
at reason, showing how again and again it has led us to 
ludicrous folly, how the highest truth and the noblest 
thinkers of each generation become the laughing stock of 
the next. 

Charles Fort has collected an imposing array of ac- 
counts of things which are said to have happened and 
uses them to show us how silly he thinks we are to be- 
lieve anything that the astronomers—or almost any other 
scientists—teil us. 

Science always acts to maintain itself, he says, against 
further enlightenment or alleged enlightenment, but when 
it does give in, something that has been fought against 
becomes another factor in its prestige. 

DEFECTIVE SIGHT AND HOW TO CURE IT. By 
Scholz. Cloth. Pp. 339. Price, $3.00. Brooklyn: Alfred P. 
Lincoln road, Brooklyn, N. Y., 1929. 

Chiefly the account of a personal experience based 
largely on the Bates system. Several chapters are largely 
confined to social, economic and educational questions 
in their relations, as the writer sees it, to health in general 
and sight in particular. 


Alfred P. 
Scholz, 177 
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PRESCHOOL 
Price, $2.50. 


DEVELOPMENT OF THE 
Cloth. Pp. 174. 


THE LANGUAGE 
CHILD. By Dorothea A. McCarthy. 
University of Minnesota Press, Minneapolis, Minn., 1930. 


THE YOUNG CHILD AND HIS PARENTS. By Josephine C. 
Foster and John E. Anderson. Cloth. Pp. 247. Price, $2.00. Univer- 
sity of Minnesota Press, Minneapolis, Minn., 1930. 

CHILD CARE AND TRAINING. By Marion L. Faegre and John 
E. Anderson. Cloth. Pp. 275. Price, $2.00. University of Minnesota 
Press, Minneapolis, Minn., 1930. 

The first of these books is monograph series No. 4 
of the Institute of Child Welfare of the University of 
Minnesota. This institute was organized in 1925 to make 
scientific studies of the development of children, train 
future workers in the field and bring to parents the in- 
formation accumulated in its own and other research cen- 
ters. This monograph presents the results of studies of 
children from 18 to 54 months old and is one of the best 
studies of the development of language which has yet ap- 
peared. The relationship of various language processes 
to age, sex, socio-economic status, intelligence, position 
in family, number of playmates and other factors has been 
investigated and reported. 

“The Young Child and His Parents” is monograph 
series No. 7. It recognizes that the interest felt in recent 
years in the young child has broadened to include the 
family as a unit in which parent training may be more 
important than child training. This book contains 100 
case histories intended to include a preponderance of 
normal children. All which were so unusual as to fall 
outside ordinary experience were eliminated. The ages 
range from two to six years. The physical, mental and 
emotional development of children are included, with 
emphasis on the psychological principles underlying 
habit training. Annotated bibliographies, questions for 
discussion, illustrations and an unusually comprehensive 
index add to the value of the volume. 

While “Child Care and Training” does not seem to 
be one of the monographs of the Institute of Child Wel- 
fare, yet it has grown out of the extension courses and 
study groups offered by the institute and it is good. Some 
objection might be taken to some of the health advice 
such as the recommendation of general artifical immuniza- 
tion of children and that sugar be added to the fruit juices 
taken by: sick children. 

THE PATTERN OF LIFE. By 
Price, $3.00. Cosmopolitan Book Corporation, 
York City, 1930. 

PROBLEMS OF NEUROSIS. By Alfred 
$3.00. Pp. 244. Cosmopolitan Book Corporation, 
New York City, 1930. 

Adler is a psychologist who refuses to accept most of 
the best known ideas both of Freud and of Jung. He 
builds his thesis on what he calls “individual psychology” 
holding that the problem of inferiority is at the basis of 
all human striving and success as well as all psychologic 
revelations. When an individual does not select a proper 
concrete goal to lead him out of the inferiority he feels, 
according to Adler’s idea, there results a situation account- 
ing for most of the evils which befall psyche. The prin- 
ciples and practice of individual psychology as applied to 
a series of American cases are given in “The Lottery of Life,” 
which consists of reports of cases of childhood neuroses 
coming to Adler’s attention at the New School of Social Re- 
search during his lecture season of 1929. 

“Problems of Neurosis” likewise reports a number of 
adults examined at the same school. 


Alfred Adler. 
119 W. 


Cloth. Pp. 273. 
40th St., New 


Adler. Cloth. Price 
119 W. 49th St., 


CORRECTION 


In “Backache and Body Mechanics” in the JouRNAL 
AMERICAN OSTEOPATHIC ASSOCIATION for June, 1931, p. 421, I 
said that the British Medical Journal’s review of Mennell’s 
“Backache” said that it would “take the wind out of the 
osteopaths and chiropractors.” I took this from the letter 
of a correspondent and believed it to be an exact quotation. 
The quotation really is as follows: “Bonesetters and, of 
recent years, osteopaths and chiropractors have had the 
credit of curing some of these cases [of backache]; but, if 
Dr. Mennell’s conclusions are accepted and his methods put 
in practice by others with such success as he himself has 
been able to secure, he may claim to have taken the wind 
out of the sails of the unqualified practitioner.” It will be 
seen, therefore, that the quotes should not have been used 


in my article. 
R. G. Ht. 
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The columns above are facsimilies of columns in suc- 
cessive issue of the Bristow Daily Record, the leading paper 
of that little city. 

On the front page of three preceding issues, write-ups 
were given of the osteopathic speaker’s talks made before 
Rotary clubs, high school assemblies and classes, together 
with an editorial note calling attention to the forthcoming 
“Friendly Chats” column. 

Like service has been given by other newspapers. 
service is free to you and your editors if you wish it. 
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COLUMNS 


the Central office for information and 
galleys. 

If it is an ad you prefer, we can furnish material for 
that. One of the best advertisements we have seen any- 
where was one prepared by Dr. Keefer of New Jersey. He 
used a picture of an osteopathic college with a line or two 
beneath it calling attention to the opportunities that our 
profession holds for the new graduate, and asking those 
interested to write or telephone. 

The colleges will doubtless furnish you with pictures, 
cuts or mats of their institutions which you can use in these 
papers. 


sample health column 








Diagnosis and Treatment 


PROPER SUGAR FOR INFANT FEEDING 
IRA WALTON DREW, D.O. 
Professor Pediatrics, Philadelphia College of Osteopathy, Pediatrist to 
the Osteopathic Hospital of Philadelphia 

The selection of the proper sugar for the formula of 
an infant or for the diet of the child is one of the most 
important points in feeding. Several points have to be 
considered in making a selection. These include: diges- 
tibility; free absorption; resistance to fermentation by in- 
testinal bacteria; freedom from creating intestinal irrita- 
tion. 

In our clinic and hospital we have used many different 
forms of carbohydrate, some with success, some with in- 
different success. The individuality of the baby or child 
has to be considered and hence it is impossible to choose 
a carbohydrate that will agree with every patient. 

It is necessary in a clinic of the size in operation here 
to fix a standard and this we have done by selecting a 
carbohydrate consisting of a mixture of dextrose, maltose 
and dextrin. This is the carbohydrate of the house and 
clinic formulas and is always used unless there is some 
contraindication. 

Milk sugar (lactose) is not recommended. Our con- 
clusions are that in gastro-intestinal disturbances it pro- 
duces or increases diarrhea because it ferments easily and 
furthermore is not easily absorbed. 

Cane sugar was used in the clinic for a considerable 
period of time with a good measure of success and be- 
cause of its low cost, this point being a factor among the 
parents who bring children for treatment. In certain 
cases it causes considerable fermentation and is some- 
what tardily digested and absorbed. 

Starch is not a carbohydrate of choice because of its 
incomplete digestion and because it is not the correct car- 
bohydrate for continued use. In certain selected cases it 
serves a very useful purpose. 

Dextrose is absorbed very rapidly but is not a car- 
bohydrate of choice. 

Dextrin is easily digested and absorbed and does not 
cause fermentation. It rarely increases gastro-intestinal 
upsets, on the contrary often decreasing such conditions. 

Maltose, like dextrose and dextrin, is easily absorbed 
and digested and does not cause fermentation. With these 
points in mind we finally selected a product combining 
the last three mentioned sugars and this has been the car- 
bohydrate in routine use for several months. 

In the clinic we furnish without charge the milk and 
sugar for babies under one year old. It is impossible to 
supply fresh cow’s milk, hence unsweetened evaporated 
milk is given in cans to the mothers, with every formula 
specifically written for the individual baby. We use the 
same sugar in acidified milk mixtures. 

We have found this combination of great: value in 
acute infections and all febrile states. We have proven 
to our own satisfaction that by its use we have less gastro- 
intestinal disturbance with accompanying fermentation and 
diarrhea. It is satisfactory in cases of constipation. 

Karo Syrup is the carbohydrate used in the clinic. 


Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


The alumni of the Chicago College of Osteopathy enter- 
tained the graduating class with a banquet at the Hotel 
La Salle on Wednesday evening, June 3. Dr. C. A. Fink 
welcomed the graduates to membership in the Alumni Asso- 
ciation. Dr. Adelaide Fabian, the President of the senior 
class of 1931, responded to his address. Dr. C. J. Gaddis, 
of the American Osteopathic Association, Dr. R. N. Mac- 
Bain, of the Chicago College, and Dr. H. L. Samblanet, of 
Canton, Ohio, each spoke for a few minutes. The speaker 
of the evening was Dr. Robert Shepherd, representing the 
Chicago Century of Progress World’s Fair, who gave a 
splendid description of the full significance of this under- 
taking and aroused the enthusiasm of the entire audience 
for the success of the fair. The President of the Alumni 
Association, Dr. W. J. Downing, presided at_the banquet. 
Officers elected for the ensuing year were: President, Dr. 
B. R. Sutton; Vice-President, Dr. Adelaide Fabian; Secre- 
tary-Treasurer, Dr. J. A. Stinson. 
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Graduation exercises of the college were held Thursday 
evening, June 4, in the Hyde Park United Church. The 
Commencement address, given by Reverend Fred W. Ing- 
voldstad, B.A., B.D., D.D., was an inspiration to both the 
graduates and others attending. The diplomas were con- 
ferred by Dr. H. L. Collins, the President of the college. 
Mr. Chauncey Parsons, of Chicago, was the soloist, and 
Mr. Philip Manuel was the organist. 

The college has published an announcement for the 
year 1931-32. Several changes in the curriculum are noted 
in the Announcement. It also contains official notice of a 
change in the preliminary educational requirements of the 
college; beginning in September, 1932, the Chicago College 
will require one year of college training as a pre-requisite 
to matriculation in the college. 

The College is pleased to announce that Dr. W. M. Pear- 
son, formerly of Kirksville, will be a member of the faculty 
next September. Dr. Pearson will teach in the departments 
of Practice and Osteopathic Technic. 





KIRKSVILLE 
HUGE POSTGRADUATE CLASS 

The 1931 postgraduate class at K. C. O. S. was one of 
the largest ever enrolled. Two hundred and six attended 
the two weeks of instruction, coming from all over the 
country. The schedule was carried through with precision, 
each day beginning at eight o’clock in the morning and not 
ending until about nine at night. There was a great abund- 
ance of clinical material of all kinds and the visiting physi- 
cians were treated to a wide variety of demonstrations. 

Following the usual custom, the class organized and 
elected Dr. W. G. Pearson, of Hammond, Ind., as its Presi- 
dent, and Dr. R. F. Clark, of Syracuse, N. Y., as Secretary. 
The banquet was held June eleventh at the Masonic Temple. 

The class was highly enthusiastic over the work given, 
particularly the amount of real osteopathic instruction in- 
cluded in the course. Dr. Charles Still assisted the regular 
faculty, giving two evening sessions in technic. 

SPRING COMMENCEMENT 

The Commencement Day program for the Class of June, 
1931, was held at the Kennedy Theater on May 29. Judge 
Walter Higbee, of Lancaster, Mo., was the speaker of the 
occasion and diplomas were presented. 





HeEAttH Factors. This little four-pager is becoming very 
popular with many. And the wonder is that nearly every 
doctor doesn’t ask his secretary to slip one of these into 
every envelope that leaves his office. 

How many people do you write to in a business way or 
otherwise whom you would like to have know that Mark 
Twain at one time made a fight for osteopathy? First page 
story about that matter. 

Lay women’s interest in osteopathy and an interesting 
quotation from Dr. Still on the next page. 

“he economic side of osteopathy which is just a big 
enough subject to fill every osteopathic mind and cause it 
to think out its own editorial. If there is anything that will 
bring osteopathy into its own on a permanent and far-reach- 
ing basis, it is its economic side. Osteopathy saves time, 
it saves money, and consequently lessens taxes. Everybody. 
then is concerned about it because it puts the balance big 
on the right side of the ledger, whether in athletics, industry, 
insurance or as a personal equation. 

And Unit Number No. 2 and a host of other hospitals, 
clinics, and like centers throughout the country are proving 
this out in such a way as to arrest the attention of thinking 
men and women and give them a clearer conception of this 
new school of osteopathic medicine. 

This economic side of osteopathy is alone sufficient to 
guarantee its future and to develop its possibilities beyond 
our ken, provided we, as its exponents, are sufficiently 
osteopathy-conscious. 





Enclosed is a check for $12 to cover annual dues and 
four copies of “Friendly Chats.” 

I gave a copy to one of the professors in our local col- 
lege and he prizes it very highly. It is truly a masterpiece 
of inspiration. 

W. C. Exprett, 
Carthage, Illinois. 





Something must happen inside the physician or sur- 
geon or he is only a cold and intellectual mechanic getting 
indifferent results. 
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Comparative Therapeutics 
W. M. Pearson, A.B., B.Sc., D.O. 


Instructor in Comparative Therapeutics, Kirksville College of 
Osteopathy and Surgery 


The past few years has made such a change in the medi- 
cal concept of the treatment of disease, that it becomes of 
true osteopathic significance. 

Several years ago the osteopathic physician had but to 
refrain from giving internal medication of any kind to be- 
come an advanced therapist. That act alone was often the 
greatest factor in the treatment of the disease at hand. 

Now a monthly survey finds the total absence of 
chemical therapy in the discussions of therapeutics, and 
many articles each month warn the patient and physician 
of the uses of materials having no value, or possessing 
harmful properties. 

Osteopathically, this change makes much greater com- 
petition than ever before. Within the last few weeks, 
March 2 to be exact, W. R. Wharton, chief of the Eastern 
Division of the Federal Food and Drug Administration, 
over the NBC network warned the public in no uncertain 
way of the dangers of patent medicines and “quick cures” 
and pointed out the dangers of self-diagnosis and treat- 
ment. He stated that the public must remember that 
while many drugs will produce therapeutic effects, those 
effects are not always understood even by the physician, 
and the effects will be different with different individuals, 
and that there are very few substances known to medical 
science which when properly administered will actually 
cure disease. 

Not only was this lecture given to the world by way 
of the radio but it reached the public through the columns 
of the United States Daily. 

In the April issue of THE JourNnaAL, Dr. William Willis 
Jenny calls to your attention the dangers of the use of 
digitalis in pneumonia. He does not make the article a 
matter of personal opinion, but quotes directly from inter- 
nationally known cardiologists. 

In the last issue of The Journal of Physical Therapy we 
find a report on the treatment of certain types of infec- 
tions by the use of the diathermy with the results of con- 
firmatory laboratory tests. The discovery is made that 
the claim that temperatures of 112° F. to 116° F. will kill 
the organism is without exception untruthful, but that the 
hyperemia produced may be useful in permitting the blood 
to concentrate upon the infection. 

If many of the books on the matters of practice now 
in the offices of both medical and osteopathic practitioners 
were discarded, and books of the last five years substituted 
and read, there would be but one outstanding difference, 
and that would be the absence of chemical treatment and 
the suggestion “find the cause” repeatedly found. With 
the modern opportunity to study physiology and bio- 
chemistry in the light of actual pathology, the fact be- 
comes more: evident every day that the human organism 
was the result of a biological development fitting it to 
survive, and that the administration of crystalloidal mate- 
rials to effect a colloidal body, therapeutically, isn’t scien- 
tific or logical. 

Last February was held the White House Conference 
on Child Health and Protection in Washington, D. C. A 
special committee was organized with the aim of spread- 
ing over the country as quickly as possible the matters 
discussed at the conference so that early recommendations 
could be made and the children of the country given the 
benefits of the research. 

Every osteopathic physician would profit by obtain- 
ing a copy of those discussions and recommendations— 
not so much from the therapeutics suggested, but from 
the good that would come of seeing what the modern 
world of scientific organized medicine thinks and recom- 
mends relative to body mechanics. 

It would seem at times that the new slogan of the 
osteopathic profession will have to become “osteopathy 
for the osteopaths”; it is ours by right of priority of 
thought, yet the problems of body mechanics and natural 
therapeutic procedures are daily making the news of the 
medical world and are finding places in the papers under 
the headings of “new discoveries of medical science.” 
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I have at hand a new book written by an osteopathic 
physician—one of the few worth while books of its kind 
in print, which has been placed before the public by a 
great organization. And yet, even though I bought the 
book because of its osteopathic source, what is my reac- 
tion when I find that the author has just “forgotten” to 
mention the D.O. degree with his others on the title page 
of his excellent work. Such an attitude will never do 
more than make for a larger sale of the book to those 
unfavorable to osteopathy. — 

Interest in national and state organizations, Osteo- 
pathic books and periodicals, schools, and osteopathic in- 
stitutions, is the way we can let the world know that 
osteopathic principles are the sole right of the osteopathic 
profession, and in no way new developments in medical 
science. 

Only a couple weeks ago I received a letter asking for 
suggestions for advertising, and the practicability of 
changing a hospital into a sanitarium. I have been in the 
structure that was to be used; it is well kept, and can be 
of great service to the profession, but upon consulting the 
A.O.A. directory, I discover that the operator is not a 
member of state or national associations. Absurdities of 
this nature will never keep “osteopathy for the osteo- 
paths.” 

Quoting from the stenographic record of the Section 
on Medical service, White House Conference on Child 
Health and Protection, Washington, D.C., morning ses- 
sion, February 19, 1931, Dr. Lloyd T. Brown, instructor 
in orthopedic surgery, Harvard Medical School, presiding. 

“Becoming convinced that the maintenance of good 
body mechanics and the correction of poor body me- 
chanics are conducive to the health and well being of 
children, it is important to find out whether good body 
mechanics once attained have a reasonable chance of 
being maintained. We have drawn up a long list of 
recommendations based on this knowledge... . 

“If the spinal curves which are associated with the 
habitual posture of the individual are not so extreme as 
to threaten or produce joint or muscle strain and dis- 
turbance of visceral relations; if the posture is such that 
there still remains a ‘margin of safety’ which allows more 
motility in all directions, the spinal curves and the weight 
bearing lines of the lower extremities may be said to fall 
within normal limits for the individual under considera- 
tion.” 

Let us see what this paragraph presents to us with 
our better knowledge of osteopathic pathology. It indi- 
cates that there are possibilities of compensated structural 
abnormalities. One of our older definitions of the lesion, 
stated that it only truly existed if there was a functional 
disturbance resulting from it. In the light of Dr. Burns’ 
research, we find that the pathology of the lesion is the 
important thing; it may take years to produce an altera- 
tion in the bony structure. The removal of the pathology 
is the correction which we are looking for, and this is best 
accomplished by the establishment of physiological move- 
ment in the affected articulations and adjacent tissues. 

The Chelsea Survey, which was an intensive and a 
rather complete survey of body mechanics covering a 
period of two years among 2,200 children of both sexes 
varying from the ages of 5 to 18, showed that over 80 per 
cent exhibited certain structural deformities. 

Lee and Brown, in the Harvard Survey, likewise 
showed over 80 per cent deformity. And as a conclusion, 
75 per cent of the male and female youth of America ex- 
hibit grades of body mechanics which, according to the 
sub-committee on orthopedics and body mechanics, are 
imperfect. 

Needless to say these youths are not all in bad health, 
but according to the osteopathic concept of the cause of 
disease, they are all potentials of illness on account of 
the lowered tissue resistance through the effect of the 
lesions. 

At least there is need for greater activity along the 
lines of Normal Spine Week; for with the control of the 
schools through the medica! societies and the public health 
nurse, the children will be given spinal examinations 
through the orthodox medical ranks, and the service that 
is rightfully osteopathy’s will become a new phase of 
modern medicine. 

Quoting from the summary of evidence, that good 
body mechanics will contribute to good health, and poor 
body mechanics will contribute to poor health: 
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“Professor William James, the psychologist, became 
convinced that the erect posture kept up the spirits and 
tended to banish fear, despondency and depressing 
thoughts; that bodily posture definitely influenced the 
emotions. 

“Neurasthenia and enteroptosis commonly go hand 
in hand with poor body mechanics. Sir Arthur Keith 
has found in his anthropological studies that the acquire- 
ment of good posture tends to correct enteroptosis. The 
experimental studies of Mankel and Koenig amply con- 
firm Sir Arthur’s observation. MacKenzie, the an- 
atomist, has said that if generalizations were to be made 
about the causes of human diseases, it would be along 
the line of failure of accommodation to the erect posture. 

“Goldthwait, in 1908, called attention to ‘the relation 
of posture to human efficiency and the influence of poise 
upon the support and function of the viscera.’ 

“Carnett, in his studies of all his patients complain- 
ing of abdominal pain and tenderness, has found that these 
symptoms are located in the abdominal wall more com- 
monly than in the abdominal viscera. .. . He believes that 
the most common cause of parietal pain and tenderness, 
especially in individuals under 30 years of age, is exces- 
sive lumbar lordosis—one of the commonest manifesta- 
tions of faulty body mechanics—from which arises 
irritation of the spinal nerves as they pass through the 
intervertebral foramina. He has found that pain and 
tenderness disappear with the correction of the excessive 
lordosis and the faulty body mechanics.” 

I call your attention to the fact that all this material 
is clinical evidence—the very thing that many try to 
criticize us as a profession for accepting. Yet we can 
see into the pathology and the cause of these clinical 
findings, by the aid of the Research Institute, with a far 
better understanding than the medical practitioner. 

Quoting from the brief summary of evidence. 

“1. Failure to gain weight and disturbances of diges- 
tion in spite of appropriate, adequate diet and favorable 
living conditions are frequently associated with poor body 
mechanics. 

“2. If there be present no organic lesion, weight tends 
to increase and digestive disturbances to disappear as 
poor body mechanics is changed to good body mechanics. 

“3. Irregular and insufficient bowel movements tend 
to become regular and ample with the acquirement of 
good body mechanics. 

“4. Cyclic vomiting and certain presumably toxic 
crises have ceased concomitantly with the correction of 
poor body mechanics. 

Increase in alertness, resistance and a sense of 
well being are usually associated with the change in poor 
body mechanics into good body mechanics.” 

Think these five items of summary over seriously. 
Could five more impressive matters of fact be expressed 
about our osteopathic therapeutic system? 

Further, the report shows that in 75 per cent of the 
medical schools there is at present being given under- 
graduate instruction in body mechanics or posture and 
its relation to good health. And the committee recom- 
mends: 

“(1) That instruction in the principles of body me- 
chanics be made an integral part of the required course 
of study in all medical schools. 

“(2) That instruction in body 
integral part of the course in anatomy 
orthopedic surgery.” 


To abbreviate the report—that nursing schools, pri- 
vate, public, and parochial schools shall pay attention to 
body mechanics in the matter of teaching and supervision, 
and that teachers be required to observe and record the 
habitual body mechanics of their students in their rooms. 

This report is brought to your attention to show the 
modern trend toward a principle exactly the same as that 
laid down by Dr. Still. 

There should be no limitation to osteopathic prac- 
tice legally, but every practitioner and student of oste- 
opathy should be brought to a full realization that the 
recommendation of this committee, to the effect that 
undergraduate instruction be given in every medical 
school, in the major departments of pediatrics and ortho- 
pedics, relative to body mechanics, means osteopathic 
competition. 


mechanics be... an 
[and] of 
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Competition is never encountered and defeated by 
adulteration and mixing of high quality products with an 
inferior product. Let us be sure that in the broadening 
of our scope of practice we mix with our fundamental 
system only those few adjuncts that are of absolutely 
proven value. 

And may we strengthen our national and state or- 
ganizations so that we may be certain that “osteopathy 
will be for the osteopaths” and not simply a new discovery 
of modern medical science. 


Case Histories 


GASTRIC ULCER 
THOMAS J. MEYERS, D.O. 


Pasadena, Calif. 

Patient, Mr. M——, age 70, seen on June 20, 1930, 
had severe gastric pain, of dull gnawing persistent type. 
He vomited everything he ate, with painful severe retching. 
Could not sleep, was irritable, and could not find any 
position that was comfortable. On examination, the fol- 
lowing history was obtained: 

Forty years ago patient suffered a gastric hemorrhage, 
and had not been free from gastric discomfort since— 
this I verified from family—he: had always been subject 
to gas, vomiting, and abdominal distress. One year and 
a half before I saw him, while in San Diego, he suffered 
another gastric hemorrhage. He said, he vomited almost 
a quart of blood. Taken to the hospital, they diagnosed 
from x-ray, a gastric ulcer at the lesser angle of the 
stomach, and a gastro-enterostomy was advised, the sur- 
geon giving him but two years to live if this was not done. 
Surgery was refused—and the family moved the patient 
to Los Angeles and put him into a hospital where further 
x-ray studies were made. There, he was starved for two 
weeks, and then placed on Sippy diet for two more; then 
liquid diet for two weeks; and a restricted diet from then on. 
He left the hospital and under the care of a homeopathic 
physician, was free from distress for three months, then 
the old trouble gradually returned until he was in the 
condition in which I saw him. 

With the history giver, and the condition of the 
patient as it was, I was not enthusiastic, plus the fact 
that I was located so as to be able to see him only about 
once a week, and the family, discouraged with doctors 
in general, declined to call anyone else. However, I 
treated him, correcting a very pronounced fifth dorsal 
lesion, and relaxing a very spastic neck. The treatment 
made him comfortable almost immediately, he slept well 
that night, and was free from pain for a day following. 
The following week, I gave a second treatment, which 
resulted in relief for two days, and it seemed that each 
treatment lasted one day longer until finally he was free 
from discomfort entirely. He has since picked up re- 
markably in weight, is cheerful, happy, can eat anything, 
and has no semblance of his former trouble. As his wife 
told me, she has never known him to be so well. He 
works about his home, doing everything from gardening 
and housework, to cement work, without any difficulty. 

This is the most remarkable case I have ever had. It 
is one in which every therapy but surgery and osteopathy 
had been tried, without success. And then osteopathic 
treatment was instituted at a great disadvantage, an old 
man 70 years old, irregularly seen by a practitioner just 
out of school. But the response was instantaneous, and 
has been permanent. I had been out of school just a 
short time, and the whole thing appeared almost a miracle 
to me, I had never heard nor seen anything like it before. 
It is an incident which has made me a staunch supporter 
of the osteopathic concept, and has stimulated my research 
into the problems of idiopathic and chronic states in 
which I certainly have not been disappointed. 

989 E. Washington Street 





Personal contact with the newspaper editor or manager in his 
sanctum seems to be the most effective way to obtain generous pub- 


licity. This, our chairman of publicity, Dr. Ira Drew, declares, 
reaches the heart of the matter and brings results—as this page 
shows. Like results were obtained by Dr. Drew in Detroit recently, 


where it was thought the dailies were not very favorable to our 
material. 

These editors are just human beings whether in your town or 
mine. Building the right approach and being able to make the right 
contact with honest goods having human interest usually wins. 
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ALBERT C. JOHNSON 
1001 Huron Road, Cleveland 


MASTOIDECTOMY 
W. V. GOODFELLOW, D.O. 
Los Angeles 

The complete removal of the mastoid cells becomes 
necessary only infrequently in this day of advanced knowl- 
edge of infection with its mode of entrance into and mode 
of travel through the human body. It is the hope of those 
who are sincerely trying to solve the problem of ear infec- 
tion that mastoid involvement will, in time, become very 
infrequent. With the generous opening between the 
tympanic cavity and the mastoid cells, the wonder is that 
so many cases of purulent otitis media with bulging drum 
membrane do not produce serious mastoid involvement. 
There is still a great tendency on the part of some physi- 
cians, and most of the laity, to expect a “rising in the head” 
to spontaneously rupture and drain, without the necessity 
of intervention. There is also a woeful lack of cooperation 
on the part of the general practitioner in advising parents 
of how necessary it is to remove diseased tonsils and 
adenoids in children before serious ear infection takes place. 
Time will come with an awakened interest and knowledge 
of modes of incubation and transmission of infection to the 
ears, when otitis media purulent will be greatly reduced in 
frequency and mastoid involvement very rare. 

The operation of mastoidectomy should be undertaken 
only by those who are prepared by clinical experience and 
anatomical knowledge to completely eradicate all cellular 
structure in the mastoid region. 

An incomplete operation in which some cells are left 
will leave an ear that will continue to be a source of annoy- 
ance and serious menace to the patient’s health, while the 
complete eradication of all mastoid cells will bring about a 
dry ear, fairly good hearing and a good cosmetic result. 

In my discussion of mastoidectomy I do not desire to 
burden you with details of the technic or the manner of 
performing the operation. I will call to your attention some 
of the outstanding features to be obtained by adequate 
technic, which all should strive for; first, conservation of 
hearing; secondly, conservation of contours so that little 
deformity remains; third, complete exenteration so that 
all infection is eradicated and a dry ear and dry wound 
obtained in minimum time; and, fourth, protection against 
future infection. 

In the conservation of hearing it is necessary to get a 
dry ear quickly. Any operation in which the discharge 
continues by way of the ear canal over any length of time 
longer than a week or two will not result in as good perma- 
nent hearing as those in which the infection is thoroughly 
cleared so that the ear becomes dry within a few days after 
the operation. 

To get rid of infection does not mean that there is any 
necessity of removing ossicles, curretting the orifice of the 
eustachian tube, or doing the so-called “meatus mastoid” 
operation. ; 

A simple mastoidectomy, thoroughly done, will result 
in a dry ear within a few days after the operation is com- 
pleted. The mutilation of the contents of the tympanic 
cavity and the tympanic membrane is never essential. 
Any infection of these parts very rapidly clears as soon 
as the infection in the mastoid region is completely removed. 

The conservation of contours is best accomplished by 
use of the blood clot dressing in preference to the deep 
drain in an open wound. At the risk of being tiresome to 
some who have heard this many times in the past, I wish 
to supplement my previous utterances upon the subject with 
the conviction that there are very few, if any, contraindica- 
tions to the use of the blood clot dressing, however, to be 
successful all mastoid cells must be opened and completely 
eradicated. The interior of the mastoid region should be 
so thoroughly emptied of cellular bone that its walls have 
a smooth, white bloodless appearance similar to the cortex 
after removing the periosteum. This bony cavity is then 
allowed to fiil with blood; any diseased soft tissue is cut 
away, and the wound closed tightly over the blood clot, leav- 
ing only a few strands of silkworm gut through one portion 
of the wound, along which the serum from the blood clot, as 
it contracts, may find its way to the surface. This serous 
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drainage in uncomplicated cases ceases from the seventeenth 
to the twenty-first day after the operation, leaving a dry, 
perfectly healed wound with slight, if any, indentation. 

This technique will save the patient the pain and dis- 
comfort of frequent changing of the deep drain in the 
wound, etc., the dressings consisting only of gauze covering 
the wound on the surface. These dressings, with the 
bandage around the head, can be discontinued in from ten 
days to two weeks, and replaced with a small cocoon dress- 
ing held on by collodion. 

Mastoid cases are very prone to have a decrease in 
the number of red blood cells and hemoglobin, as well as 
a very high white cell count. In these cases I have found 
that the adminstration of ten c.e. of blood injected intra- 
muscularly once or twice daily an unusual help. 

Any discussion of mastoidectomy is not complete with- 
out stressing the very great. importance of the fact that this 
infection is the result of causes which, if not eradicated, will 
tend to reinfect the ear or possibly cause infection of the 
opposite ear. Principal among these causes, as I before 
mentioned, in children, are diseased tonsils and adenoids; 
in adults, sinus infection, diseased tonsils and apical abscesses 
or pyorrhea. We should remember that the route of infec- 
tion is through the eustachian tube. Aside from these local 
causes great importance should be attached to those condi- 
tions of health which lower tissue resistance to infection, 
and thereby predispose to this condition. 

This places a responsibility directly upon the shoulders 
of the general practitioner, who is first called to attend the 
child who is ill, showing the premonitory signs of ear infec- 
tion, such as recurring colds, occasional earache, transient 
ear discharge, etc. 

It is to awaken the conscience of the general practi- 
tioner in connection with these cases that I am thus em- 
phasizing the importance of early recognition of the predis- 
posing causes so that the condition may be prevented. 

610 Edwards-Wildey Building. 
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Announcements 


American Osteopathic Association, 
3-8, 1931. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Seattle, July 28-August 1, 1931. 

American Osteopathic Society of Proctology, Seattle, 
July 30-August 1, 1931. 

American College of Osteopathic Surgeons, Los An- 
geles, July 27-29, 1931. 

California State Convention, Santa Barbara, 1932. 

Illinois State Convention, Peoria, 1932. 

Indiana State Convention, South Bend, October, 1931. 

Kansas State Convention, Wichita, October 7 and 8, 
1931. 

Missouri State Convention, St. Louis, October, 1931. 

New York State Convention, Buffalo, October 18 and 
19, 1931. 

Rocky Mountain Conference, Denver, July 21-24, 1931. 

Texas State Convention, McAllen, 1932. 

ARKANSAS 
State Convention 

The thirty-second annual convention of the Arkansas 
Osteopathic Association was held at Hot Springs, May 22 
and 23. The program included the following speakers: 
Dr. E. M. Sparling, Hot Springs, “Colonic Irrigation;” 
Dr. Clyde W. Dalrymple, Little Rock, “Pneumonia;” Dr. 
Lulu Wright, Hazen, “Whooping Cough;” Dr. H. V. 
Glenn, Stuttgart, “Varicose Veins;” Dr. B. F. McAllister, 
Little Rock, “Differential Points in Neuritis, Arthritis and 
Myositis;” Dr. Charles A. Champlin, Little Rock, “Case 
Histories;” Dr. L. J. Bell, Helena, “Diagnosis and Treat- 
ment of Gastric and Duodenal Ulcer;” Dr. Charles E. Tay- 
lor, El Dorado, “Sensible Diet and Food Fads.” Dr. Lulu 
Wright gave a short biography of the late Dr. Frank 
Glenn of Stuttgart. 

Dr. Donald M. Lewis, Little Rock, secretary, reports 
that the following officers were elected: President, Dr. 
Chester C. Chapin, Little Rock; vice president, Dr. Allen 
H. Sellars, Pine Bluff; secretary-treasurer, Dr. Donald M. 
Lewis; statistics, Dr. Charles A. Champlin, Hope; ser- 
geant-at-arms, Dr. W. C. Harper, Magnolia; trustees, Drs. 
Clyde W. Dalrymple, Little Rock, H. V. Glenn, Stuttgart, 
and Charles E. Taylor, El Dorado. 


Seattle, August 
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CALIFORNIA 
State Society 


The final session of a series of lectures given by the 
Department of Extension Education of the California 
Osteopathic association was held at Palo Alto, May 23. 
The speakers included Dr. Harry W. Forbes, Los Angeles, 
“Goiter, Bursitis and Gall Bladder Infections;” Drs. Lily 
G. Harris, Oakland, W. W. Vanderburgh, San Francisco, 
S. H. Hamilton, San Francisco, L. R. Daniels, Sacramento, 
Elizabeth Griggs, Palo Alto. 

Pasadena Osteopathic Society 

The June meeting of the Pasadena Osteopathic so- 
ciety was held on June 5, with Dr. Charles D. Finley, 
member of the health and sanitation committee of the 
Pasadena Chamber of Commerce as the guest speaker. 
Dr. Finley described the meeting of the Interstate Health 
and Sanitation Committee of the Chamber of Commerce 
of the United States. 

Dr. W. W. Pritchard, Los 
Gastro-Intestinal Tract.” 
Pasadena Osteopathic Physicians’ and Surgeons’ Luncheon 

Cc 


Angeles, spoke on “The 


lub 

At the May 19 meeting of the Pasadena Osteopathic 
Physicians’ and Surgeons’ club, Dr. Thomas J. Myers 
spoke on “Epilepsy.” 

At the June 2 meeting of the club, Commander Wil- 
liam A. Allen of the Veterans of Foreign Wars spoke 
on the Youth Movement in the colleges in its opposition 
to military training. 

Pasadena Women’s Osteopathic Luncheon Club 

The Pasadena Women’s Osteopathic Luncheon club 
held its weekly meeting, May 20, at Dr. Charles D. Fin- 
ley’s Health Haven. Dr. Finley told of the activities at 
his sanitarium and discussed the “Alimentary Tract.” 

San Diego Osteopathic Society 

At the June 5 meeting of the San Diego Osteopathic 
society, plans were discussed for the free examination of 
school children on June 26 and 27. 

San Joaquin Valley Osteopathic Society 

A meeting of the San Joaquin Valley Osteopathic so- 
ciety was scheduled for June 7. 

Southern California Society of Osteopathic Internists 

A business meeting of the Southern California Society 
of Osteopathic Internists was held in Los Angeles, May 
26, with Drs. D. Duane Stonier and Lucius B. Faires as 
the principal speakers. Dr. Stonier discussed ‘“Neisserian 
Infection in General,” and Dr. Faires spoke on “Neisserian 
Invasion from the Urologic Standpoint.” 

Officers were elected as follows: President, Dr. Dale 
Thurston, Los Angeles; secretary-treasurer, Dr. Robert 
Kolts, Los Angeles. 

Pomona—Laughlin Hospital 

Dr. Harry T. Laughlin, Pomona, reports that Dr. T. 
A. Reiger, Pasadena, spoke before a number of Pomona 
doctors on “Tuberculosis” at the Laughlin Hospital, 
May 28. 

COLORADO 
State Society 

The May meeting of the Colorado Osteopathic so- 
ciety was held in Brighton, May 16. The program as pub- 
lished in — was as follows: 

Dr. C. C. Reid, Denver, “Allergic Diseases;” Dr. H. S. 
Dean, Denver, “ Fissure in Ano; y oe oo. oe Head, Denver, 
“The Significance of the Blood Count;” Dr. O. D. Fry, 
Colorado Springs, “Mental Hygiene.” 


ILLINOIS 
Chicago—South Side Osteopathic Physicians’ and Sur- 
geons’ Society 

Dr. L. C. Hanavan, publicity chairman, reports that at 
the weekly luncheon of the South Side Osteopathic Phy- 
sicians’ and Surgeons’ society on June 11, Dr. H. L. Col- 
lins addressed the group on “Pelvic Inflammations.” 

Rockford Osteopathic Society 

At a recent meeting of the Rockford Osteopathic so- 
ciety, officers were elected as follows: President, Dr. R 
B. Hammond; vice president, Dr. H. P. Wise, Jr.; secre- 
tary-treasurer, Dr. A. S. Loving. 

Tri-City Osteopathic Association 

A meeting of the Tri-City Osteopathic association 
was held June 8, at Moline, Ill. Dr. C. A. Nordell, Moline, 
reported on the Illinois state convention at Springfield. 
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INDIANA 
St. Joseph Valley Osteopathic Association 
A dinner-meeting of the St. Joseph Valley Osteo- 
pathic association was held at Fort Wayne, May 23. The 
program as published in advance included the following: 
Dr. Wesley C. Warner, Fort Wayne, “The Technic of the 
First, Second and Third Dorsal Vertebrae and Adjoining 
Ribs;” Dr. L. E. Browne, Fort Wayne, “Pathology;” Dr. 
J. A. Chapman, Fort Wayne, “Lesions;” Drs. C. J. Black- 
man, Bluffton, C. R. Weaver, Goshen, L. A. Rausch, South 
Bend, and L. P. Ramsdell, LaPorte. 


IOWA 
Cerro Gordo County Osteopathic Association 
The Cerro Gordo County Osteopathic association held 
a chest clinic, May 23, at Mason City, under the direction 
of Dr. A. D. Becker, Kirksville, Mo. A banquet was held 
in the evening at which Dr. Becker was the principal 
speaker. 


KANSAS 


Arkansas Valley Society of Osteopathic Physicians and 
Surgeons 

The annual meeting and banquet of the Arkansas Valley 
Society of Osteopathic Physicians and Surgeons was sched- 
uled for April 30, at Larned. 

Central Kansas-Nebraska Osteopathic Association 

A meeting of the Central Kansas-Nebraska Osteopathic 
association 4 ——— for May 14 at Geneva, Nebraska, 
with Dr. J. Young, Fremont, as the principal speaker. 
Dinner was Z be served by the American Legion Auxiliary. 


Eastern Kansas Society of Osteopathic Physicians and 
Surgeons 

Dr. D. L. Young, Baldwin, secretary, reports that the 
Eastern Kansas Society of Osteopathic Physiciz ans and Sur- 
geons met at Garnett, May 19. Dr. F. M. Eoff, Ottawa, 
spoke on “Referred Reflexes as an Aid to Diagnosis.” 

It is also reported that Mr. Carl E. Brick, secretary of 
the Co-operative Club International, gave a brief explanation 
of Osteopathy’s Clinic of the Air, broadcast from station 
WDAF, Kansas City. 

Southern Kansas Osteopathic Society 

Dr. Kirkland A. Bush, Harper, secretary, reports that 
the Southern Kansas Osteopathic society held its May 
meeting at Harper on the 8th to open, formally, the new 
office and hospital of Dr. Kirkland A. Bush. Members of 
the Wichita Osteopathic society also were present. 

Dr. W. S. Corbin, Wichita, spoke on “Paralysis Agitans.” 
Dr. M. Nyberg, formerly secretary of the Kansas State 
Board of Health, spoke on “Treatment of Venereal Dis- 
eases.” 

On June 11, the association held a picnic at Ninety-nine 
Springs, as the guest of Dr. C. V. Moore, Medicine Lodge. 


Verdigris Valley Osteopathic Association 
The May meeting of the Verdigris Valley Osteopathic 
association was scheduled for the 14th at Nowata, Okla., 


for a barbecue supper and business session. The speakers 
were to be Drs. John E, Halladay, and F. C. Card, Tulsa. 


MICHIGAN 
State Lyceum Course 

The Michigan State Lyceum Bureau has brought to a 
close the season’s Lyceum course. Under the chairmanship 
of Dr. Bernardine Schefneker, arrangements were made with 
Dr. Hugh Conklin, Battle Creek, to finish the season with 
talks at Battle Creek, May 12, at Grand Rapids, May 14, 
and at Detroit, May 21. 


Detroit Osteopathic Society 
At a meeting of the Detroit Osteopathic society, May 
21, Dr. Henry B. Sullivan spoke on “Prohibition.” This was 
in addition to the talk made by Dr, Conklin as a part of 
the Michigan Lyceum course. 





“Plans are made to welcome the fourteen students 
from Lansing who are attending osteopathic colleges. 
Arrangements are in charge of Dr. V. C. Symmonds, 
Chairman of the entertainment committee.” 

Dr. F. Hoyt TAytor, 
Lansing, Michigan 
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Lansing 
A meeting of the Lansing Osteopathic Association 
was held Tuesday, June 16, at the Attic Tea Room. The 
following officers were elected: 


President, Dr. F. A. Seelye; 
Vice-President, Dr. C. T. Liebum; 
Secretary-Treasurer, Dr. T. M. 
Trustees, Dr. E. A. Seelye, 

Dr. F. Hoyt Taylor, 

Dr. C. H. Britton, 

Dr. V. F.. LeRoy. 


Neumeister; 


Central Missouri Osteopathic Association 

Dr. R. W. Van Wyngarden, Mexico, secretary, reports 
that the Central Missouri Osteopathic association met at 
Eldon, May 21, as the guest of Dr. A. F. Berkstresser, 
president. A feature of the meeting was the inspection of 
the new dam at Bagnell. Dr. Gertrude Holtzman, Fayette, 
spoke on “Gynecology.” A_ round table discussion 
followed. 


Kansas City Society of Osteopathic Physicians and 
Surgeons 
At a meeting of the Kansas City Society of Osteo- 
pathic Physicians and Surgeons, May 19, Drs. Grover N. 
Gillum, J. Sydney Johnson and Margaret Jones were 
elected as a nominating committee. 


North Central Missouri Osteopathic Association 


At a meeting of the North Central Missouri Osteo- 
pathic association, May 21, officers were elected as follows: 
President, Dr. C. S. Compton, Cameron; vice president, Dr. 
T. R. Turner, Callao; secretary-treasurer, Dr. Arabella Liv- 
ingston, Brookfield. Dr. Livingston has since moved to Ne- 
braska, so that a new secretary will be elected. 


Northeast Missouri Osteopathic Association 
A dinner meeting of the Northeast Missouri Osteo- 
pathic association was held at Hannibal, May 14. Dr. 
Frederick Schmidt, Edina, spoke on the “Reticulo-Endo- 
thelial System.” This was followed by a discussion by 
Dr. George Fulton, Kirksville. Other speakers included 
Drs. Robertson, a student at the Kirksville College of 
Osteopathy and Surgery, George M. Laughlin, Kirksville, 

F. C. Hopkins, Hannibal, and Grace Gray, Kahoka. 


Southwest Missouri Osteopathic Association 

The May meeting of the Southwest Missouri Osteo- 
pathic association was held in Neosho on the 20th, with 
Dr. W. N. Pearson, Kirksville, as the principal speaker. 
Dr. Pearson discussed “Scientific Comparisons Between 
Osteopathy and Its Adjuncts.” Dr. Albert Wheeler, 
Carthage, told of the new osteopathic hospital which is to 
be located in Carthage. 


MONTANA 


Eastern Montana Osteopathic Association 
Members of the Eastern Montana Osteopathic asso- 
ciation met at Forsyth for an all-day session about the 
middle of May. Speakers included Drs. Raymond A. 
Elliot, Forsyth, J. Paul Campbell and. C. W. Starr, Billings, 
and George H. Payne, Columbus. A feature of the meet- 
ing was a trip to Colstrip to view strip mining operations. 


NEBRASKA 


Northeast Nebraska Osteopathic Association 

A meeting of the Northeast Nebraska Osteopathic as- 
sociation was scheduled for Fremont, June 11. Talks were 
to be given by Drs. H. W. Gamble, Missouri Valley, Iowa, 
Adrian Elder, formerly of Wahoo, Nebr., and J. Tilton 
Young, Fremont. Dr. Young was to give the first of a 
series of lectures on “Heart Conditions.” Another speaker 
was to be Mr. Frank Harlan, a representative of the 
Northern Pacific railroad. 


NEW YORK 


Northern New York Society of Osteopathic Physicians 
Dr. Arthur C. Peckham, Watertown, secretary, reports 
that a meeting of the Northern New York Society of 
Osteopathic Physicians was held at Watertown, May 20. 

A discussion took place on “The Problems in Practice.” 
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NORTH CAROLINA 
State Convention 

The twenty-eighth annual convention of the North 
Carolina Osteopathic society was held at Raleigh, May 23. 
The program as published in advance included the 
following: 

Drs. E. T. White, Charlotte, and J. R. Crozier, Raleigh, 
“Radio Broadcasting and What It Means to Profession 
and Doctor;” Dr. E. M. Stafford, Henderson, “Baby Clin- 
ics, Their Publicity Value;’ Dr. Ella H. Hardin, Durham, 
“Physical Therapy;’ Dr. George S. Rothmeyer, Philadel- 
phia, Pa., “Technic;” Drs. G. A. Griffiths, Wilmington, and 
E. G. Hornbeck, Rocky Mount, “Application of Technic;” 
Drs. R. H. Warren and R. R. Sermon, Raleigh, “Acute 
Athletic Injuries, With Treatment;” Dr. C. J. Gaddis, Chi- 
cago, “Technic.” 

Dr. F. R. Heine, Greensboro, secretary, reports that 
the following officers were elected: President, Dr. T. M. 
Rowlette, Concord; vice president, Dr. Ella Hardin, Dur- 
ham; secretary-treasurer, Dr. F. R. Heine, Greensboro; 
industrial and institutional service, Dr. Rowlett; publicity, 
Dr. S. D. Foster, Asheville; legislation, Dr. T. T. Spence, 
Raleigh. 


OHIO 
State Society 

At the annual convention of the Ohio Society of 
Osteopathic Physicians and Surgeons in Cleveland, May 
17 to 20, which was reported in the June JouRNAL, officers 
were elected as follows: President, Dr. M. A. Prudden, 
Fostoria; vice president, Dr. A. E. Best, Newark; secre- 
tary-treasurer, Dr. J. W. Keckler, Cleveland. 


OKLAHOMA 
Kay County Osteopathic Association 
Dr. D. A. Shaffer, Ponca City, president, reports that 
the Kay County Osteopathic association held its monthly 
meeting at Blackwell, May 21, at the Ball Osteopathic 
hospital. Dr. W. A. Laird, Ponca City, gave a clinical 
demonstration of examinations for rectal disorders. 
The following officers were elected: President, Dr. D. 
A. Shaffer, Ponca City; vice president, Dr. Paul A. Harris, 
Blackwell; secretary, Dr. Roy Barrick, Blackwell; pro- 
gram, Dr. W. W. Palmer, Blackwell. 


Oklahoma City Osteopathic Association 


A meeting of the Oklahoma City Osteopathic associa- 
tion was scheduled for May 14. 


Tulsa District Osteopathic Society 

At the annual meeting of the Tulsa District Osteo- 
pathic society, May 14, Dr. Ball, Blackwell, was the prin- 
cipal speaker. 

Dr. A. G. Reed, Tulsa, reports that officers were 
elected as follows: President, Dr. Orton Bigger; vice presi- 
dent, Dr. L. A. Reiter; secretary-treasurer, Dr. Dudley 
Dickson. 


PENNSYLVANIA 
State Convention 

The thirty-second annual convention of the Pennsyl- 
vania Osteopathic association was held at Wilkes-Barre, 
May 15 and 16. The program as published in advance was 
as follows: 

Dr. C. C. Teall, Weedsport, N. Y., “Art of Practice;” 
Charles E. Blanchard, M.D., Youngstown, “Ambulant 
Proctology;” Dr. H. Walter Evans, Philadelphia, “New 
Developments in Gynecology;” Dr. O. Galbreath, 
Philadelphia, “Surgical Treatment of Diseased Tonsils;” 
Dr. Ralph L. Fischer, Philadelphia, “Fundamentals of the 
Electrocardiogram;” Dr. Ralph P. Baker, Lancaster, Pa., 
“Minor Surgery;” Dr. Paul T. Lloyd, Philadelphia, “Diag- 
nosis of Compression Fracture of the Vertebrae;” Dr. 
Harry Goehring, Pittsburgh, “Business Side of Practice:” 
Dr. Earl H. Gedney, Grove City, Pa., “Technic;” Dr. C. 
Earl Miller, Bethlehem, Pa., “Therapeutics of the Lym- 
phatics;’” Dr. George S. Rothmeyer, Philadelphia, “Athletic 
Injuries,” “Foot Technic;” Dr. A. G. Walmsley, Bethle- 
hem, “Bedside Handling of Acute Diseases;” Drs. Blanch- 
ard and John Colvin, Wyoming, Pa., Ambulant Proctology 
Clinic; Dr. D. S. B. Pennock, Philadelphia, “Abdominal 
Surgery;” Dr. Jerome M. Watters, Newark, N. J., “Elec- 
tro-coagulation of Tonsils;” Dr. Jennie Alice Ryel, Hack- 
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“Pediatrics;” Dr. P. E. Roscoe, Cleveland, 

Ohio, “My Hobbies;’ Dr. O. O. Bashline, Grove City, 

“Orthopedic Surgery;” Dr. C. Haddon Soden, Philadel- 

phia, “Innominate Technic;” Dr. A. O. Weinert, Hazelton, 

Pa., Injection Treatment of Varicose Veins—Clinic. 
Lehigh Valley Osteopathic Society 

A dinner meeting of the Lehigh Valley Osteopathic 
society was held at Bethlehem, May 21. Dr. D. George 
Nelis, Bethlehem, discussed and demonstrated basal metab- 
olism tests. Several reports were given on the state con- 
vention at Wilkes-Barre. 

Philadelphia County Osteopathic Association 

At a meeting of the Philadelphia County Osteopathic as- 
sociation on May 28, Israel Bram, M.D., Philadelphia, spoke 
on “Goitre—Surgical and Non-surgical; Diagnosis and Treat- 
ment.” 

Officers were elected as follows: President, Dr. Fred- 
erick A. Long; vice president, Dr. Nettie C. Turner; secre- 
tary, Dr. Ruth A. Brandt; treasurer, Dr. L. Williams; execu- 
tive board, Drs. D. S. B. Pennock, Paul T. Lloyd and H. Wal- 
ter Evans. 


ROCKY MOUNTAIN CONFERENCE 


The annual Rocky Mountain conference will be held at 
Denver, July 21 to 24. The following speakers have been 
announced to have places on the program: 

Dr. R. R. Daniels, Denver, “Presentation of Clinics”; 
Dr. W. M. Pearson, Kirksville, Mo., “Comparative Thera- 
peutics”; Dr. J. V. McManis, Kirksville, “Technic”; Dr. 

B. Bachman, Des Moines, Iowa, “Obstetrics.” 


RHODE ISLAND 
State Society 
Dr. Faith Sweet, Providence, secretary, reports that the 
monthly meeting of the Rhode Island Osteopathic society 
was held at Providence, May 14. Dr. C. Dudley Hulett, 
Newport, spoke on “Osteopathic Care of Athletic Injuries.” 


SOUTH CAROLINA 
State Society 

Dr. Joanna Barnes, Ridge Spring, secretary, reports 
that the twenty-third annual meeting of the South Carolina 
Osteopathic association was held at Columbia, May 19, with 
Dr. C. J. Gaddis, Chicago, as guest of honor. Dr. Gaddis 
discussed “General and Special Practice,” and “Regional 
Technic.” 

It was also reported that the following speakers ap- 
peared on the program: Dr. Nancy Hoseiton, Commu, 
“The Intestinal Tract as a Source of a Major Portion of 
Human Ills”; Dr. M. VerMelle Huggins, Columbia, led a 
discussion on the care of children of pre-school age; Dr. 
Hallie Stubblefield, Greenville, “Methods of Relieving Head- 
aches”; Dr. Lillian Carter Bonham. Anderson, led a dis- 
cussion on posture ; Dr. W. K. Hale, Spartanburg, “Foot 
Corrections” E Dr. Maud Tupper, Aiken, “Influenza and 
Pneumonia”; Drs. Mary Peery, Tryon, Joanna Barnes, Ridge 
Spring, Emma B. Hale, Spartanburg, R. V. Kennedy, Char- 
leston, T. C. Lucas, Columbia. 

Officers were re-elected as follows: President, Dr. Maud 
Tupper, Aiken; vice president, Dr. M. Ver Melle Huggins, 
Columbia; secretary-treasurer, Dr. Joanna Barnes. 

SOUTH DAKOTA 
State Convention 

The annual convention of the South Dakota Osteo- 
pathic association was held at Madison, June 1 and 2, as 
reported in the June JouRNAL Officers were re-elected as 
follows: President, Dr. T. D. Bowman, Yankton; vice presi- 
dent, Dr. F. H. Wormer, Rapid City; secretary-treasurer, 
Dr. Benedicta M, Lewis, Pierre. 

TEXAS 
Lower Rio Grande Valley Osteopathic Association 

The monthly clinic meeting of the Lower Rio Grande 
Valley Osteopathic association was held at Harlingen, 
April 25. 

The May clinic was held at Weslaco on the 23rd. 

Panhandle Osteopathic Society 

At the June meeting of the Panhandle Osteopathic so- 
ciety which was scheduled to be held at Amarillo on the 
3rd, two clinical surgical operations were to be performed 
at the Amarillo General hospital. This was to mark the 
beginning of a free surgical clinic which is being sponsored 
once each month by the organization. 


ensack, N. J., 
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Southeast Texas Osteopathic Association 
The annual meeting of the Southeast Texas Osteopathic 
association was scheduled to be held at Houston, June 6 
and 7. The speakers were to include Kenneth A. Millican, 
comptroller of the Public National bank, Houston, on 
“Three Points of Contact”; and Dr, Reginald Platt, Sr., 
Houston, on “Osteopathic Treatment in Diabetes.” 


WASHINGTON 
State Society 

At a meeting of the Washington Osteopathic associa- 
tion at Seattle, June 6, the following officers were elected: 
President, Dr. HL. Davis, Walla Walla; first vice president, 
De. 3, M. Pugh, Everett; second vice president, Dr. G. H. 
Parker, Bellingham; secretary, Dr. C. B. Utterback, Tacoma, 
re-elected; treasurer, Dr. H. F. Morse, Wenatchee, re- 
elected; trustees, Dr. W. G. Thwaites, Spokane, re-elected, 
and M. R. Kint, Bremerton. 

Bellingham Osteopathic Association 

The Bellingham Osteopathic association held its month- 
ly meeting and annual election of officers, May 13. The 
officers are: President, Dr, I. M. Bundy; vice president, Dr. 
Catherine B. Brock; secretary-treasurer, Dr. J. Wesiey 
Kaylor. 

It was decided to change the date of the regular meet- 
ing to the first Wednesday of each month for the coming 


year, 
WEST VIRGINIA 
State Convention 

The twenty-ninth annual convention of the West Vir 
ginia Osteopathic Society was held at Martinsburg, June 
8 and 9. Among the speakers were Drs. George S. Roth- 
meyer, Philadelphia, Pa. on “Treatment of Pneumonia”; 
Dr. G. E. Luke, Hagerstown, Md., on “Treatment of Vari- 
cose Veins and Hemorrhoids”; and Dr. Riley D. Moore, 
Washington, D, C. 

Officers were elected as follows: President, Dr. E. T 
Eades, Williamson; vice president, Dr. O. C. Titus, Mounds- 
ville; secretary-treasurer, Dr. Guy E. Morris, Clarksburg ; 
trustees, Drs. J. B. Eades, Bluefield, H. I. Miller, Morgan- 
town, and T. V. Sullivan, W heeling. 

Monongahela Valley Osteopathic Society 

The May meeting of the Monongahela Valley Osteo- 
pathic society was held at Clarksburg, May 14. Talks were 
given by Drs. J. E. Wiemers and J. Donald Sheets, both 
of Marietta, Ohio. 


KO-WEE-TA GIRLS’ CAMP 





If it is a select camp for girls you are seeking, then 
think of Camp Ko-wee-ta. 

If care and character count, with every opportunity that 
a girl wants and needs, all in a delightful setting away from 
the main road, then write to Pauline Trimble, Director of 
Camp Ko-wee-ta, Fairburn, Georgia. This camp is located 
about fourteen miles from Atlanta, Georgia. Dr. Hoyt B 
Trimble, president of the Georgia Association, is camp 
physician. 
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Entrance Requirements 


FIRST: The completion of high 
school work. 


SECOND: The completion of 
at least one year of College 
work in Chemistry, Physics 
and Biology which takes in 
Zoology, Vertebrate Anatomy 
and Embryology. This pre- 
medical science may be done 
in this school or any reputable | 














institution. A minimal of 
eight college units is required 
in each science. This work 
must be done after the com- |f 
pletion of high school and be- 
fore obtaining freshman reg- 
istration. 


The professional course con- 
sists of four years. There are 
facilities for internship in the 
Los Angeles County Hospital 
and others. Our practical teach- 
ing facilities are in the Osteo- 
pathic Unit of the County Hos- 
pital, the Osteopathic Unit of 
the Los Angeles Maternity 
Service and the college clinic. 
These facilities are really more 
than we can avail ourselves of. 

























Only graduates of this school 
of osteopathy can obtain the 
license of Physician and Sur- 
geon in the state of California. 
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CHANGES OF ADDRESS 

Aaronson, Philip V., from 240 Stock- 
ton St., to 466 Geary St., San Fran- 
cisco, Calif. 

Abegglen, C. E., from Denny Bldg., to 
220 Drumheller Bldg., Walla Walla, 
Wash, 

Augur, Morris C., from Paris, France, 
to 240 Stockton St., San Francisco, 
Calif. 

Byars, W. R., from 562 Spreckles 
Bldg., to 3431 Fifth Ave., San Diego, 
Calif. 

Conley, George J., from 810 Chambers 
Bldg., to Lakeside Hospital, Kansas 
City, Mo. 

Dorwart, R. E., from Denver, Colo., 
” 4323 Hickman Ave., Des Moines, 
a, 

Farquharson, L. Mitchell, from Hous- 
ton, Tex., to 903 Schweiter Bldg, 
Wichita, Kans. 

Gibbons, Mabel, from Traders Bank 
Bldg., to 1222 First Natl. Bank Bldg., 
Scranton, Pa. 

Greenbaum, Leonard G., from Kirks- 
ville, Mo., to 10926 Ashbury Ave., 
Cleveland, O. 

Hutchinson, Jessie M., from 9% S,. 
Broadway, to 20 S. Broadway, Ge- 
neva, O. 

Lydic, L. A., from Chicago, Ill, to 
Reibold Bldg., Dayton, O. 

Lyons, Albert F., from 415 Provident 
Bank Bldg., to 4132 Taylor Ave., 
Cincinnati, O. 

Maas, W. E., from Kelso, Wash., to 
7109 Greenwood Ave., Seattle, Wash. 

Manby, C. J., from 413 Post Bldg., to 
Central Natl. Tower, Battle Creek, 
Mich. 

Maxwell, George S., from Brooklyn, 
N. Y., to 241 W. Main St, Bay 
Shore, N. Y. 

Meyers, Thomas J., from Venice, 
Calif., to 989 E. Washington St., 
Pasadena, Calif. 

Mills, Charles E., from 626 Main St., 
to 711 Main St., Stroudsburg, Pa. 
Mullet, Sevilla H., from Continental, 
O., to Masonic Bldg., Bryan, O. 
Norris, Paul G., from 71 Broad St., to 

4 Broad St., Lynn, Mass. 

Osborn, Harry C., from 42 N. Third 
St., to 77 N. Second St., Easton, Pa. 

Page, Leon E., from Holdenville, Okla., 
to 27 E. Monroe St., Chicago, IIl. 

Parker, Griffith H., from Bellingham, 
Wash., to 605 Shafer Bldg., Seattle, 
Wash. 

Pepin, Leonard J., from Atlantic City, 
N. J., to 22 S. Clark St., Montclair, 
N, J. 

Reuter, Mary E., from 400 Main St., 
to 38 Summer St., Rockland, Maine. 
Schoelles, George J., from Chicago, III., 
to 8 Forest Ave., Glen Cove, N. Y. 
Shaftoe, Lyndon C., from Muskegon, 

Mich., to St. Ignace, Mich. 

Smith, F. K., from Fairfield, Ia., to 
Jones Bldg., Gilbert, Ia. 

Stauffer, Grace H., from 140 Linwood 
Ave., to 228 Linwood Ave., Buffalo, 
N. Y. 

Unger, Warren S., from Kirksville, 
Mo., to Maine Osteopathic Hospital, 
Auburn, Maine. 

Walling, Bessie B., from 16 Whittlesey 
ee: to 21 Whittlesey Ave., Norwalk, 


Woolsey, C. R., from 7 Vaky Court, to 
417-19 Sherman Bldg., Corpus Christi, 
Tex. 
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Heavy 
Reduction 
Malpractice 
Insurance 
Rates 





TO MEMBERS 
OF THE 
AMERICAN 
OSTEOPATHIC 

ASSOCIATION 


Broadest Policy Form 

Security of an Old-Line 
Company 

Service that has been 
time-tried by the 
Osteopathic Profes- 
sion. 


Nation-Wide Service 


and over 


$65,000,000.00 


In Assets 


behind the Old Line, 
Legal Reserve Company 
underwriting our policies 
guarantee the protection 
afforded. 


THE NETTLESHIP 
COMPANY 
of Los Angeles 


Specialists in Osteopathic 
Malpractice Insurance 
1170 So. Hill Street 
Los Angeles, Calif. 
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CALIFORNIA 





Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards-Wildey Building 
609 S. Grand Ave., Los Angeles 





DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





FLORIDA 





Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 








R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 
405-406-407 Hall Bldg. 

St. Petersburg, Fla. 














SBSSSBSSARERSAER% 





Official 
Case History Blanks 


$1.50 per 100 
Send 4c for Sample 
A.O. A. 


maaan; 








APPLICANTS FOR 
MEMBERSHIP 
California 
Conner, Herschel L., Beaumont Bldg., 

3everly Hills. 
Crance, Charles Myron, Unit No. 2 
1100 Mission Road, Los Angeles. 
Garrison, E. L., 1008 W. Sixth St., Los 
Angeles. 

Harris, Pauline Leidy, 117 W. Ninth 
St., Los Angeles 

Poitevin, Charles R., Unit No. 2, 1100 
Mission Road, Los Angeles. 

Rees, John T., 707 S. Broadway, Los 
Angeles. 

Rough, Robert, 501 
Bldg., Los Angeles. 

Stewart, Norman G., 542 S. Broadway, 
Los Angeles. 

Gould, Ethel Petheram, 323 Geary St., 
San Francisco. 

Burgess, Rozelle Lane, 494 Fourth St., 
San Rafael. 


’ 


Edwards Wildey 


Colorado 
Overfelt, L. B., 2031 12th St., Boulder. 
Remington, E. J., Burlington. 

Florida 


Crutchfield, W. E., 211 N. E. First St., 
Miami. 
Brown, Norval F., 442 W. Lafayette 
St., Tampa. 
Idaho 
Catron, Sol W., Weiser. 
Kansas 
Quisenberry, Marie A., 
Fe St., Salina. 
Massachusetts 
Brown, Ruth Wingate, 18 Blossom St., 
Fitchburg. 


112% S. Santa 


Nebraska 
Salmen, H. C., Tecumseh. 
Ohio 
Ballinger, Charles L., Leach Block, 
Medina. 
Oklahoma 
Russell, Dimon M., Lindsay. 
Oregon 
Ingle, Margaret Ransom, Sommer 
Bldg., LeGrande. 
Texas 


Poage, Alan J., Bay City. 

Chandler, Charles H., 906-07 
Bldg., Harlingen. 

Washington 

Knox, Joseph F., 209 Bellingham Natl. 
Bank Bldg., Bellingham. 

Lattig, Max W., 103-05 Oversby Bldg., 
Longview. 

Terry, Leanna M., 
Seattle. 


Baxter 


Brooklyn Bldg., 


NEW GRADUATES 
Applications Received 
Chicago College of Osteopathy 
Burns, Raymond J. 
Jordt, Dorothy Knox. 
Stevenson, Stuart P. 


COLORADO 
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CALIFORNIA 





LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 


609 South Grand 
Avenue 





FLORIDA 





DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla 








Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 





General Practice Phone 5-1766 
and Physiotherapy 
MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 








Dr. Frank D. Stanton 


PROCTOLOGIST 
229 Berkeley St. 


BOSTON 
Director, Dover St. Rectal Clinic 


Telephone—Kenmore 1787 








DR. R. R. DANIELS 
Diagnosis 


DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I. FURRY 
Orificial Surgery and Physiotherapy 


1550 Lincoln Street 





THE ROCKY MOUNTAIN CLINICAL GROUP 
OSTEOPATHIC PHYSICIANS 


DR, E. W. HAWN, Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLORADO 


DR. C. C. REID 
Eye, Ear, Nose and Throat 


DR. L. F. REYNOLDS 
Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


Clinical Building 


NEVADA 











RENO, NEVADA 
Dr. John P. Kilb 


General Osteopathic Practice 


424-425 First National Bank 
Idg. 
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NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 








NEW YORK 


HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 
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FRANCE OHIO 
OHIO 
+ 
Hezzie Carter Purdom ROSCOE 
° OSTEOPATHIC 
American Osteopath CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 











DR. L. M. BUSH 
Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


OREGON 








Charlotte Weaver 
DOCTOR OF OSTEOPATHY 


Le Chateau Frontenac 
54, Rue Pierre Charron 
Champs Elysees 


PARIS, FRANCE 
Tel. Elysees 35-07.08 











Thomas R. Thorburn, 
D.O., M.D. 


SurGERY 
Nose, Throat and Ear 


New York City 


Hotel Buckingham—101 West 57 St. 








Dr. Arthur Still Hulett 


General Osteopathic Practice 


Dept. for Colon Therapy 
Laboratory Complete 
Reports Mailed 


480 Park Ave., Cor. 58th St., 
NEW YORK CITY 








New Edition 


NATURE’S WAY 
TO BETTER HEALTH 





Dr. Katherine S. Myers 
Dr. Charles H. Beaumont 


Practice of 
Osteopathy 


827 Morgan Building 
PORTLAND OREGON 








Kirksville College of Osteopathy & 


Surgery 
Avery, J. Edwards 
Flake, Georgia W. 
Greene, Russell C. 
Hailey, Harold 
Odor, W. L. 
Spell, Robert H. 


Philadelphia College of Osteopathy 
McCormick, I. L. 
Reigner, Horatio 


PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 











History of Osteopathy 
and Twentieth Century 
Medical Practice 


This is the only book of the kind ever 
published. The life of Dr. A. T. Still and 
the development of osteopathy are clearly 

resented. It contains enough of 

istory and medical practice to enable 
anyone to understand the true relation- 
ship between osteopathy and drug practice. 

Completely indexed so as to be con- 
venient for reference to hundreds of sub- 
jects of vital importance. 

_$7 cloth; $8 half morocco. All car- 
riage charges prepaid. 


E. R. BOOTH, D. O. 


WM. OTIS GALBREATH 


Professor 
Eye Ear Nose’ Throat 


Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 








Professional 
Cards — $4.00 


Six Months or longer at 





Send for sample and prices Traction Bldg. Cincinnati, Ohio special rates 


The Laughlin Hospital 


Kirksville, Mo. 


























SURGERY AND OSTEOPATHY _ 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 





DEDICATED TO DR. ANDREW TAYLOR STILL 
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Calcium Administration 
Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium 
in the blood and tissues. 
Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water Company 
6 Church St. New York City 
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Geta KOMPAK ™ 
erates | ~=DEAFNESS 


Finger surgery; osteopathic surgery; 
ganglionic shock method and oxygen 
pressure treatment for deafness, hay 
fever, asthma, glaucoma, iritis, sinusitis, 
cataracts, and other diseases of the eye, 
ear, nose and throat; as demonstrated at 


























New Small Size 
Like a Fine Camera 


Doctor, if you appreciate con- 
stant accuracy, get this KOM- 
PAK Model Lifetime Baum- 
anometer. It’s smallin size—light 
in weight—beautiful in appearance. 
Looks like a fine camera. uralumin 
Case inlaid with Genuine pn a4 
grain leather. Total weight only 3 Lifetime 








ounces. Measures only 1%x3%x- - és * 

115%". Carryitin yourpocketorbag! Guarantee A. O. A. Convention, Philadelphia, July, 

Calibration: 260 mm. Entire mano- The Cartridge Tube is 

meter unit chromium plated. Accept guaranteed against break- 1930. 

nothing less than absolute accuracy, age for owner’s lifetime. 

Doctor. Know that your blood pres- Easy to Change. No tools: e e ° 

sure readings are correct. Enjoy these nosendingapparatus back. Also Electro-coagulation of tonsils, pain- 

things that you will find only in the Interchangeability of tubes ; 

KOMPAK Model Lifetime Baum-  withoutimparingaccuracy. less and bloodless, for patients mentally 

anometer. Mail coupon below, A new one sent free if it m a rae - 

TODAY! breaks. or physically not in condition for tonsil- 
10-Day Trial—Easy Terms lectomy. 


thoroughly satisfied, return and get your money back. If perfectly 
satisfied, send the balance in ten monthly installments of $3.40 
each, without interest—$37.50 in all complete, which is the regular 
cash price everywhere. 


THIS COUPON *“°+33° BRINGS IT TO YOU 


A. 8. ALOE CO., 1840 Olive St., St. Louis, Mo. 


Send just $3.50 and we will forward it to you at once. Try it. If not é " 
| Nineteen years successful practice. 








Referred patients returned to home doc- 
tor for after care. 














Gentlemen: 
+I enclose first payment, $3.50. Send KOMPAK Model Lifetime Bauman- 
ometer complete on 10 days trial. If I keep it, I will pay balance, $34.00, in 
10 monthly payments of $3.40, without interest. I agree title remains in you I yr. Jat Y 1eS ] ). Edwards 
until paid in full. 

. o ee 
AEE ee ae one ORR ee eee TEER 408-28 Chemical Building 





A iththeredakedhsned $ceseeerhadbactdedevesinanbonbsbeespeners ST. LOUIS, MISSOURI 














Journal A. O. A. 
July, 1931 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





MN 


VEOTOUTOTOTOTO TOTO DO OO 


AIAAIA 


S@)! 


BAGO) 


AY 


WW 


LAS 


TOT 


BY 


AS! 


GA) 


BOT 


NON WGAWGL 


x! 


UBUBUTUE 


OLD AGE 


The fact that the Journal of 
Osteopathy is the profession’s 
oldest periodical doesn’t mean 
that it is senile. With 38 years 
behind it, the Journal of Oste- 
opathy is still a leader. It is 
practical, virile, full of news 
and OSTEOPATHIC. 


At $1.00 per year, no osteo- 
pathic physician should be 
without it. 


JOURNAL OF OSTEOPATHY 


H. E. LITTON, D.O., Editor 


Kirksville, Missouri 
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THE WESTERN 


OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


Cc. B. ROWLINGSON, ».0., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 


























Reed “STORM”? feasterca 


Binder and Abdominal Supporter 





“Type A”’ “Type N” 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled Please ask for 
in 24 hours literature 


Katherine L. Storm, M.D. 
Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 
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Quarts of Solution 


MU-COL 


“Would be at total 


A Cooling, Healing, loss for an antiseptic 
Post-operative were this product 

taken off the mar- 
WASH ket,” says N. Y. Doc- 


that Gets tor. Thousands of 
Desired Results. 


physicians say Mu- 
col is most useful 


Asepti antiseptic wash they 
eptic, , ever used. A saline- 
Prophylactic, alkaline powder eas- 
Anti-Catarrhal ily soluble in water. 

4 . Use it in dermatoses, 
Anti-Febrile. scalds, fetid breath, roe 


throat, etc. Superior for 
feminine hygiene. Assures 
cleanliness. 


ree GENEROUS SAMPLE MAKES 6 


QTS. MAIL COUPON TODAY 


Mu-col Co., Suite 1629-Y, Buffalo, N. Y. 


Send sample of Mu-col, enough for 6 qts., 
FREE. 


IIE <nccissteeeepernsiniaiaisistamentiecsceasiiniemiecinbiigmateniatniaaibiei D.O. 





pS ae 
(Please attach this coupon to your letterhead) 
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Mig 


UNIFORMS 



















Skilfully tailored to your 
measure, of Burton’s Irish 
Poplin, fine English Broad- 
cloth, Oxford cloth, imported 
Irish linen, Shantung silk and 
washable tub silk. Strictly 
professional, yet styled as 
smartly as your nicest dress. 
Rosalia uniforms stand a tre- 
mendous amount of service 
and keep their good appear- 
ance. Our _ style portfolio 
shows all new Rosalia crea- 
tions. Mail the coupon for 
your copy, and samples of ma- 
terials. 





No. 553 LS 


Strictly professional one-piece 
model. Tucking from neck to 
hem in front. Attractive collar 
and cuffs tucked to match. 






Above model carried in stock, 
made of permanent finish Indian 
Head in standard sizes 14 to 44, at 


$3.65 each or three for $9.50 


win 


2 ae LY 





J. A. & R. E. Solmes, Dept. J 
859 Payne Ave., St. Paul, Minn. 


Please send me your style portfolio and fabric swatches, free 
of charge and with no obligation. 


NAME 





ADDRESS 
CITY 





STATE 
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After a Hard Day ~ 





In the 
Osteopathic Profession 


COLLEGE INN 


TOMATO JUICE 
COCKTAIL 






The renowned 
bracer and | 
appetizer | 


ON SALE AT DRUG STORES 
FOUNTAIN GRILLS AND ALL FOOD SHOPS 


COLLEGE INN FOOD 


PRODUCTS CO. 
[ Division of Hotel Sherman Co.] 
CHICAGO, ILL. 


p COLLEGE SE INN 
TOMATO JUICE 
—~SOCKTAIL 


Bl't*eeeeeere’® 
: 

| Coutce inn toon 9 : 
. 7 














‘A HOTEL 


HARRISON. 


CHICAGOS NEWEST | 
DOWNTOWN HOTEL | 










RUNNING ICE WATER 
IN EVERY ROOM 


§25° ann 830° 
| 
| 





WITH BATH 
NO HIGHER 


ite aT athe | 
NO 
PARKING 
WORRIES 
ANCE 


*.s tNTHAD 
“OM HOTEL TO 
‘ARRISON PARKING 
tANAGE 





























HARRISON 
MICHIGAN BOULEVARD 


CAGO 


Biz 
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the student a wide range of experience. 
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48th and Spruce Streets 








THE PHILADELPHIA COLLEGE 





OSTEOPATHY 
Specializes in Clinical Osteopathy 


The scope and organization of the clinics in this institution give 
treatments are given daily under competent supervision. 
Another record-breaking entering class is assured for September, 


1931. Applications are now being received. The minimum en- 
trance requirement is the completion of an approved four-year 





Write for Catalog and Other Literature 







Address: The Registrar 













Two hundred student 


YUBUGA 
























GUGUTY 






BEY 











BOUROU 























Philadelphia, Pa. 
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OUR TRUSTEES 


received the unanimous vote of the corporate board of the college 


ANG Oa 


and were 


Re-elected 


on the basis of their success in the conduction of the affairs at the 
institution during the past year. This should increase your con- 
fidence in the college. If these officials have conducted a success- 
ful college the future is assured under their administration. Will 
you do your part for your science as they have done for one of 
your means for maintaining osteopathy? 


The Future 


of Osteopathy depends on more and better trained men and women 
in the field. You must send students to our colleges if you expect 
Osteopathy to survive. 


INS INO SING OOS 


DES MOINES STILL COLLEGE 
OF OSTEOPATHY 


“Graduating Practiced Physicians” 


i i SoS REGS RINE 


DES MOINES, IOWA 


OPS ING: 


gee 
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For Sleeplessness 








Nervous troubles—especially insomnia—are often relieved 
by the use of Horlick’s Malted Milk (hot) at bedtime. 


—Try this simple method— 


Horlick’s sets in action a gentle digestive process which is in itself 
soothing. Nourished and warmed, the patient is soon fast asleep. 
And while asleep, the abundant nutriment in Horlick’s acts to build 
up the system. 


SAMPLES AND LITERATURE SENT UPON REQUEST 





HORLICK’S = The Original JMALTED MILK 


Horlick’s Malted Milk Corp. Racine, Wisconsin 






































le your practice, “Pineoleum’s” bland and healing oils can always be de- 
pended upon to soothe inflamed membranes, tone up the tissues and 


inhibit the growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


REG. U. S. PAT. OFF. 


The Pineoleum Company, Dept. AO 52 West 15th St., New York City 
































Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After sixteen years of experience this institution emphasizes the fact that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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: HE DEPRESSION 
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3 
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3 HE osteopathic profession can capitalize the pres- 
ent business depression. It furnishes an oppor- 

. tunity for effective work with prospective students of 

| osteopathy. 

3 Now, more than ever before, young people are finding 


it hard to select a vocation. They have seen business 
careers come tumbling down. The over-crowding of 
many professions is more apparent than ever. In oste- 
opathy they can find a fertile field for their very best 
efforts. Tell them about it. 


The K. C. O. S. is prepared to assist you in this work. 
Send in the names of graduating classes and other 
prospective students and we shall be glad to send them 
literature. It will not only help your profession’s col- 
leges but will help you. This literature is new, highly 
illustrated and effective. 


Let us help you help your profession. Send in the 
names TODAY. 


Kirksville College of 
Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 


Ssse 
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SOLVE YOUR FINANCIAL PROBLEM 
AND YOUR OVERWORK PROBLEM 


by increasing your EFFECTIVENESS to your patients and your EFFICIENCY in your work. 


THE DENVER POLYCLINIC AND POSTGRADUATE COLLEGE 


The Seventeenth Annual 


Course, August 10 to 22, Inclusive 
10 COURSES IN 1 


1—The Efficiency Course 
2—Modern Food Therapy 


3—Surgical Diagnosis, Prognosis 
4—Diseases of Heart and Lungs 


5—Orificial Course including 


Ambulant Proctology and 
Varicose Veins Treatment 


6—Osteopathic Technic 


7—Eye, Ear, Nose, Throat Review 


8—Teeth and Gums 


9—Minor Surgery, Venereal Diseases 


10—Review in Diagnosis 


Postgraduate 





Specialty Courses, August 24 to Sept. 5, 


Inclusive 


1—Clinical and Surgical Course on Eye, Ear, 
Nose, Throat, by Dr. C. C. Reid 


2—The Orificial Course, including Ambulant 
Proctology and Varicose Veins Treat- 
ment, by Dr. F. I. Furry 

3—Complete Foot Course, by Dr. C. I. Groff 

4—Colonic Irrigation, by Dr. Emma Adamson 


5—Secretarial Course, by the Secretarial Staff 
of the Rocky Mountain Clinical Group 


Send for catalogue and complete information 


DR. R. R. DANIELS, Secretary 


CLINICAL BUILDING 


1550 Lincoln St., Denver, Colo. 


“BRUSH UP AND COOL OFF IN DENVER” 
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METAPOLLEN 


The FUNDAMENTALLY NEW and POSITIVE THERAPY 
for all types of HAY FEVER and HAY ASTHMA. 


NON TOXIC, NON NARCOTIC, NO ANAPHYLAXIS, NO 


SYSTEMIC REACTION. 
Send for clinical and professional reports. 
Eventually, why not now? Order your supply at once. 


METAPOLLEN CO. CARBONDALE, ILLINOIS 





Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 





NEUROPSYCHIATRIC 





Accommodations for nervous, heart 
and convalescent cases 
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Classified Advertisements - 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of preceding 
month. 








FOR SALE: Practice and office equip- 

ment of deceased osteopathic physi- 
cian and surgeon, including instruments, 
diathermy machine; microscopes; Morse 
Wave; therapy lamp; eye, nose and 
throat equipment; furniture; tables, etc. 
Reasonable for quick sale. Office for 
rent. Address M. La Plount, 208 S. 4th 
St., Watertown, Wis. 


FOR SALE OR RENT: Splendid prac- 

tice and equipment in resident offices. 
Prepared for sanitarium cases. In good 
osteopathic center. Has fine diathermy 
and colonic outfit. Address Dr. F. J. 
Cohen, 162 N. Hillside, Wichita, Kansas. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 











WANTED: Married, associate osteo- 
path to take full charge of branch 


office in northern New Jersey near 
New York. Must be hustler and cap- 


able of doing general practice. An 
unusual opportunity for right party, as 
home and office will be financed by 
advertiser. Give full details in first 
letter as to qualifications, experience, 
age, size of family, etc. Address 
M. J. A., c/o Journal. 








PHYSICIANS’ MANUAL OF BIRTH CONTROL 


Antoinette F. Konikow, M. D. Author of “Voluntary Motherhood” 


THE TECHNIQUE, THE MERITS, AND THE DEMERITS OF EVERY BIRTH 
CONTROL METHOD NOW GENERALLY ADVOCATED OR PRACTICED 


“ ... Exactly what it purports to be—a practical guide for physicians in con- 
traceptive technic . . .’—New Engtand Journal of Medicine. 


ms dad ” 
be r cee 





“ |... In a word a better and more practical book 
—Medical Revi of Revi 

245 Pages, Illustrated SOLD TO PHYSICIANS ONLY $4.00, express prepaid 
BUCHHOLZ PUBLISHING COMPANY, 1501 Broadway, New York City 


Please use letterhead or prescription blank in ordering 
emittance should pany order 




















This cut shows one of our three 
styles of sanitary white 
iron tables. 









Full descrip- 
tive catalog 
and price list 
with samples 
of coverings 
sent on re- 
quest. 


Dr. George T. Hayman 


Mfg. of tables for over 25 years. 
DOYLESTOWN, PA. 
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WANTED: Kirksville graduate with 
Chicago Post Graduate desires sum- 

mer practice anywhere. Ill. and Mo. 

licenses. Address G.I.F., c/o Forum. 


WANTED: By experienced osteopath, 
temporary partnership with view to 
purchase, established city practice in 








Penna., Kentucky or Ontario. Address 

F. A., c/o Journal. 

CHILDREN’S SANATORIUM : 
Non-infectious cases — Heart, 


Joints, Malnutrition. Dr. 
Margaret Cawston, 28 Oaklands Road, 
Bromley, England. 


FOR SALE: Osteopathic practice, 

established 11 yrs. in a Missouri city 
of 23,000. Cheap. With or without 
equipment. Address P. P. J., c/o 
Journal. 








WANTED: Janisch Folding Table in 
good condition, reasonable. C., c/o 
Journal. 


PHYSICAL THERAPY TECHNIC 

elucidated in Grover’s new “High 
Frequency Practice.” 600 pages; 140 
illustrations. $7.50. The Electron 
Press, 201 B. M. A. O. Bldg., Kansas 
City, Mo. 


LEARN AMBULANT PROCTOL- 

OGY at the Dover Street Rectal 
Clinic, Boston. Unlimited clinical 
material. Extensive actual work by 
students. Clinic open every day. For 
particulars write: Dr. Frank D. Stan- 
ton, 229 Berkeley Street, Boston, 
Mass. 
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THE OLYMPIC HOTEL, SEATTLE, A.O.A. HEADQUARTERS 





ATTENDING 


35th ANNUAL CONVENTION 


OF THE 


American Osteopathic Ass’n 
IN SEATTLE 


AUGUST 3-8 


EE ee 












































Tear out this page and post it in your reception room or on your door if you are going to Seattle. 
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Osteopathy for the 
Under-Privileged —If 
You Aspire to be an 
Osteopathic Physi- 
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Bathing — Indiges- 
tion—Giving the 
Child a Chance— 
Humpty Dumpty Gets 
Well — Your Life 
Work—Perils of the 
Summer Sun — This 
Slumping Business— 
Tom Skeyhill Speaks 
in East Aurora — 
Home Management of 
Infectious Diseases— 
Broken Arches. 
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Poor Feet—Foot Bal- 
ance — Architectural 
Physicians —Prophy- 
laxis—Osteopathy for 
Men — Growing Chil- 
dren — Better Babies 
— Body Machines — 
Physical Examina- 
tions—Osteopathy for 
Women — Women’s 
Diseases — Anemia— 
Diets for Gall Blad- 
der Disease. 
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SOUND THE KEYNOTE OF OSTEOPATHY 


Co-operation with Nature, through the Summer 


time, when most people get closest to Nature. 
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SPECIAL OFFER 
Osteopathic Magazine 


100 copies in bulk per month for a year, together with 
the new book, “Friendly Chats on Health and Living,” 
only $6.00 a month. 

200 copies in bulk per month for a year, together with 
the book and a New Literature Rack, all for $10.00 a 


_— Osteopathic Health 


100 copies in bulk per month for a year, together with 

the new book, “Friendly Chats on Health and Living,” 

only $3.75 a month. 

200 copies in bulk per month for a year, together with 

two copies of the book, only $7.50 a month. 

300 copies in bulk per month for a year, together with 

the book and a New Literature Rack, only $11.25 a month, 
I card free. Shipping charges 





and prof 
aa in U. S. 
Write or wire your order. 
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“FRIENDLY CHATS” PLEASES 








“A real adornment for one’s reading table.” 
“Refreshing and lovely to look at... 


“Friendly Chats,’’ is a source of great help and inspiration 
to many people. You would be pleased, could you go into homes that 
I do and see the book lying open on chairs, reading tables, or desks, 
just anywhere to be handy for frequent reading.—Anna G. Tinkham, 


Your book, 


I wish to thank you for “Friendly Chats.” It is full of gems—gems 
of thought, literary gems, and gems of truth. Many of the things in 
it will live after we are gone and will be a blessing to humanity. The 


book is artistically gotten up and is attractive in every way. Thanks 
again.—Charles Carter. 
I have read with pleasure and much profit ‘Friendly Chats” and want 


you to know that personally I appreciate your efforts for the upbuild- 
ing of our profession and the encouragements given between the covers 
of this little book. When it is on the table in my office, I find that 
patients are constantly reading it and quoting from it to me and their 
friends. It seems to be getting over to the public the kernels of 
osteopathy and the value of our maintaining good healthy bodies. It is 
the most dignified piece of health literature that I have seen in many 
years. I hope that in some way a wide distribution of this book may 
be made possible. It tells in a splendid way some of the simple facts 
about the health of our bodies.—William D. Fitzwater. 


I am reading “Friendly Chats,” with much delight. It has so fresh a 
style, and so individual an outlook on life, that it ought to attract 
many readers. And so far as I have gone, its hints on health are 
just what we want to propagate in the public mind—they lay a founda- 
tion upon which the teaching of osteopathy can be firmly established. 
I proffer my thanks for this refreshing and invigorating book, and 
am sure that many others will be equally grateful to its author.— 
Wilfrid A. Streeter. 


Several weeks ago I ordered a copy of “Friendly Chats” for my own 
perusal. I have read and reread it many times and it is excellent. I 
have placed it on my table in the waiting room and have had many 
enthusiastic comments from my patients.—L. E. Kent. 


The quantity demand for this book to be used for personal distribution 
and for placing in public libraries makes possible the following rates, 
when sent to one address: 


In 100 lots—60c per copy. In 50 lots—75c per copy 
$10.00 per dozen. Single copies, $1.00 Postpaid 


American Osteopathic Association 
430 N. MICHIGAN AVE., CHICAGO 





“CELLS OF THE BLOOD” 


Dr. Louisa Burns’ New Book Is Increasing 
In Popularity Every Day. Order One Now 


“Cells of the Blood” is Vol. IV of the series on Studies 
in the Osteopathic Sciences. It contains a record of 27 years 
of study made upon ten thousand patients and animals. 400 
pages. 14 color plates. Over 100 advance orders were re- 
ceived, 

“Cells of the Blood,” which has been several years in 
preparation, is now ready to be delivered. Advance orders 
have already been filled. The book has received high com- 
mendation. 


It explains many reactions to osteopathic treatment. 
It explains the items in a blood report. 
It describes many new methods of technic. 


It describes the diseases which affect blood cells and 
explains the best methods of treatment. 


It is a good book, a scientific book, and very especially 
it is an osteopathic book. 


It is a wonderful book. I am amazed at the extent and 


kind of information in it. 

I feel a personal indebtedness to you for having done 
this work for us. 

I realize more definitely now how much you should have 
the appreciation and support of all osteopathic physicians. 

Please send me volumes 1, 2 and 3, if they are to be had. 
Also, as a modest tribute to you, I shall plan to finish pay- 
ment on my pledge notes to the Research Institute; and also 
join further in the newer scheme of college class contribu- 
tions to swell the Research Fund.—John A. MacDonald. 

“Cells of the Blood” by Dr. Louisa Burns is what the 
name indicates. The first chapter is worth the whole book 
for its osteopathic application is extremely practical. The 
rest of the book tells why and how, and should stimulate and 
aid the D.O.’s to dig in—O. R. Meredith. 


The A. T. Still Research Institute 
27 E. Monroe St., Chicago, III. 


Send the following books at once. I enclose my check 


for $..... 


Name .. 
Address 
[] CELLS OF THE BLOOD..... ...$8.00 


BOOKS ALREADY PUBLISHED 
These older books are still good, and you should have them for 


reference. Osteopathic books are based on facts and they do not 
become out of date. 

[] Public Sanitation, Whiting. acninaeietall $3.00 
[] Basic Principles, Burns... .. 4.00 
C] Nerve Centers, Burns... .... 4,00 
[] Physiology of Consciousness, Burns..... . 4,00 


Bulletins of the Institute 





C] No. 1. Record of Beginnings.. Sosa 

CL] No. 2. Miscellaneous Papers .. 

C] No. 3. Ear, Nose and Throat... 

[] No. 4. Pathology of the Lesion... 

C) No. 5. Fifth Lumbar Lesions.......................... 

[J No. 6. Growth Changes Due to Lesions... saison 
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Samples for analysis and 
clinical test gladly sent to 
any physician on request 








foes testing apparatus in our labora- 
tories tells the ultimate story of 
Nujol’s perfection. Human beings, 
however, must read and interpret the 
findings—and human beings are not 
infallible. The makers of Nujol leave 
not the slightest loophole through 
which it may fall below standard. Three 
separate laboratories, each with its staff 
of workers and each with its individ- 
ual battery of apparatus, must agree 
thatevery batch meets all requirements 
completely and unqualifiedly. 

That’s why the medical profession 
may recommend Nujol, confident that 
it can never harm and that it will in 
all probability be found of distinct help 


to patients. 


Nujol 


REG.U.S.PAT.OFF 








Nujol Laboratories, 2 Park Avenue 
New York City 





























